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GENERAL COUNCIL 


MEDICAL EDUCATION AND REGISTRATION. 


EXECUTIVE COMMITTEE. 
A MEETING of the Executive Committee of the General 
Medical Council was held on February 22nd. 


Clinical Instruction in Infectious Diseases. 

A letter was read from the Local Government Board in 
England stating that the Board had under consideration 
an application from the Metropolitan Asylums Board for 
an amendment of the existing regulations in relation to 
the use for purposes of medical instruction of fever and 
diphtheria hospitals. 

The existing regulation proposed to be modified is as 
follows: 

7. A certificate, signed by the Medical Superintendent of the 
Asylum attended by the student, shall be granted by the said 
Board of Management to the student when he shall have satis- 
factorily completed his course of study: provided that no such 
certificate shall be granted to any student who has attended for 
less — two days in each week during the whole period of two 
months. 

The letter stated that the proposal of the Metropolitan 
Asylums Board was to substitute for the compulsory 
attendance on two days of each week attendance at times 
which will suit the student’s convenience, but which will 
require him to be present on not less than sixteen occa- 
sionsin a two months’ course, and not less than twenty-four 
occasions in a three months’ course. The Local Govern- 
ment Board, considering that any alteration of the regula- 
tions must have in view the requirements of the various 
examining bodies, had. inquired as to the nature of these 
requirements, but did not find that they were either 
uniform or very precisely expressed. The Board, there- 
fore, asked for the views of the General Medical Council 
as to whether the medical superintendent who signed the 
student’s certificate might or might not be left unfettered 
by any such restriction as the Metropolitan Asylums Board 


examining bodies justified the imposition of some uniform 
restriction, it might take the following form : . 


Provided that no such certificate shall be granted in any case 
in which a student has attended for instruction during the 
entire course of study for a number of hours, which is less than 
a total number calculated after the rate of hours in respect of 
each month of the said course of study. 


Upon this subject the Committee adopted the following 

resolutions: 

That in the opinion of the Executive Committee the responsi- 
bility for granting certificates of attendance should be 
left to the medical superintendent, the only regulation neces- 
sary being to the effect that the superintendent should be 
satisfied that the student has bona fide attended with dili- 
gence and regularity the clinical instruction given at the 
asylum during the period prescribed by the licensing 
body concerned. The Committee do not think it is neces- 
sary to require absolute uniformity in regard to the’ regula- 
tions of the licensing bodies. They see no disadvantage in 
deleting the proviso from Regulation 7. 


The Committee assume that no change is suggested in the 
conditions of attendance required of candidates for the 
Diploma in? Public Health who are studying methods of 
administration at the asylums of the Board. ; 


The New Zealand Act for the Prevention of 
Quackery. 

An Act for the Prevention of Quackery in New Zealand, 
forwarded by the Secretary of State for the Colonies, was 
considered, and the Committee adopted the following 
resolution : 

That the Committee have learned with satisfaction of the 
enactment in New Zealand of a stringent law against an 
obnoxious form of unqualified practice, and they would 
welcome similar legislation applicable to other parts of the 
Empire. 

New Zealand, 1908, No. 247. 
itle.—AN ‘ACT to prevent the Practice of Quackery. 
october 16th, 1908. 
BE IT ENACTED by the General Assembly of New Zealand 


- in Parliament assembled, and by the authority of the same, as 


| foll 
proposed. In conclusion the Local Government Board 


asked the Council whether, if the requirements of the . vention Act, 1908. 


1. Short Title-—This Act may be cited as the Quackery Pre- 
(255) 


| 
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2. Publication of False Statements in Order to Promote the 
Sale of Medicine, Preparation, etc., an Offence.—Every person 
commits an offence who publishes or causes to be published 
any statement which is intended by the defendant or any other 
person to promote the sale of any article as a medicine, prepara- 
tion, or appliance for the prevention, alleviation, or cure of any 
human ailment or physical defect, and which is false in any 
material particular relating to the ingredients, composition, 
structure, nature, or operation of that article, or to the effects 
which have followed or may follow the use thereof. 

3. Method of Publication.—A statement shall’ be deemed to be 
published within the meaning of this Act if it is inserted in any 
newspaper printed and published in New Zealand, or is publicly 
exhibited in view of persons in any road, street, or other public 
place, or is contained in any document which is gratuitously 
sent to any person through the Post Office or otherwise, or 
which is gratuitously delivered to any person or left upon 
premises in the occupation of any person. 

4, Fines.—Every person who commits an offence against this 
Act is liable, on summary conviction before a magistrate, to a 
fine not exceeding one hundred pounds in the case of a first 
conviction for any such offence, and not exceeding two hundred 
pounds in the case of a second or any subsequent conviction. 

5. Printer, Publisher, and Proprietor of Newspaper severally 
Liable for Offence.—If any person causes any statement to be 
inserted in breach of this Act in a newspaper printed and pub- 
lished in New Zealand, the printer, publisher, and proprietor of 
that newspaper shall severally (and without excluding the 
liability of any other person) be deemed to have published that 
statement in breach of this Act, and shall be liable for an 
offence against this Act accordingly. 

6. Chief Health — to give Warning as to Publication of any 
Particular False Statement.—(1) Notwithstanding anything in 
this Act, no prosecution shall be instituted against the printer, 
or of any newspaper registered under the 

rinters and Newspapers Registration Act, 1908, for the publica- 
tion of any statement in breach of this Act unless before the 
publication thereof a warning has been delivered to the defendant 
under the hand of the Chief Health Officer under the Public 
Health Act, 1908, that such statement or some other statement 
substantially to the same effect is false, and that the publication 
thereof is an offence against this Act. 

Mode of Delivery of Warning.—(2) Without excluding other 
modes of delivery, any such warning shall be deemed to be duly 
delivered to the proprietor, publisher, or printer of a newspaper 
if it is delivered at the premises on which the newspaper is 

rinted or published, or is sent through the post by registered 

etter to those premises, and is in each case addressed either by 


name or description to the proprietor, publisher, or printer, as | 


the case may be, of the said newspaper. 

7. Informations to be laid by Chief Health Officer.—Every 
information for an offence against this Act shall be laid by the 
Chief Health Officer under the Public Health Act, 1908, or by 
some — authorized by him in that behalf either generally 
or in the particular case. 

8. Attorney-General to Consent to Prosecutions.—No prosecution 
shall be commenced against any person for an offence against 
this Act without the leave of the Attorney-General. 

9. Appeal.—Every person convicted of an offence against this 
Act shall have a right of appeal under the Justices of the Peace 
Act, 1908, on any question of law or fact, whatever may be the 
amount of the fine which has been —_ upon him. 

10. Interpretation.—In this Act, unless a contrary intention 
appears— 

Document ’’ includes any article (of whatever nature) 
which has any words or statement printed or im- 
pressed upon it or otherwise attached thereto, or 
appearing thereon ; 

‘* Newspaper ’’ means any newspaper registered under the 
Printers and Newspapers Registration Act, 1908, or any 
periodical publication which is published at intervals 
not exceeding three months; and for the purposes of 
this Act every document which at any time accom- 
panies and is distributed along with any newspaper 
shall be deemed to form part of the newspaper ; 

Public place’? has the same meaning as in section 
twenty-eight of the Police Offences Act, 1908. 
1. Commencement.—This Act skall come into operation on the 
first day of January, nineteen hundred and nine 


Medical Registration in Ceylon. 

The Committee considered an Ordinance transmitted by 
the Secretary of State for the Colonies to amend the Ceylon 
Medical Registration Ordinance, 1905. In November, 1905, 
the Executive Committee had expressed its warm approval 
of the provision of the Ceylon Ordinance of that year, 
making it a punishable offence for an unregistered and 
unqualified person (other than a native practising native 
methods) to practise for gain, to profess to practise, or to 
publish his name as practising medicine or surgery. 

The new Ordinance contained the following clause : 


21. Notwithstanding anything in this Ordinance, it shall not 
be unlawful for the following persons to practise medicine and 
surgery for gain: 


(a) Any Government apothecary actually employed in the 
public service as an apothecary. - 


(b) Any estate dispenser appointed by a superintendent to 
an estate or group of estates with the approval of the 
rincipal civil medica] officer, but only during the time 
e is actually so employed. 
The Executive Committee, having considered the 
matter, adopted the following resolution: 

‘That the Committee observe with —— that the valuable 
provisions of the Ceylon Ordinance No. 2 of 1905 have in 
some particulars been relaxed. They trust that the loca} 
exigencies which appear to have led to the relaxation may 
be of a temporary nature, and that Ceylon may soon be in a 
position again to require that those who undertake to prac- 
tise any branch of medicine should be fully qualified for 
that responsible duty. 


Tasmanian Medical Act, 1908. 

The Committee also considered the Medical Act, 1908, 
of Tasmania, transmitted by the Secretary of State for 
the Colonies: 

The Act repeals previous Acts, and consists of two 
parts. Part I provides for the appointment by the 
Governor of a medical council of Tasmania, to consist 
of nine members, all of whom must be members of the 
medical profession. The Council is to keep a register 
of medical practitioners legally qualified within the 
meaning of the Act. The Council has power to require 
any person or witness before it to make a solemn 
declaration. Any person who makes a false state- 
ment or attempts to utter any false, forged, or 
counterfeit diploma or other document shall be gui 
of a misdemeanour, and on conviction shall be liable to 
be imprisoned for any period not exceeding three years. 


If a registered medical practitioner shall be convicted . 


of felony or misdemeanour, or be judged by the 
Council to have been guilty of infamous conduct in any 
professional respect, the Council may refuse to issue 
a certificate, or where the certificate has been issued, 
direct the name to be erased from the Register, subject 
to an appeal to the Supreme Court. Power is also 
given to the Council to remove the name of a regis- 
tered person who does not respond to a letter asking 
whether he has ceased to practise or changed his 
residence. 

Part II entitles persons possessed of one or more 
of a list of qualifications set out in a schedule, and 
who shall prove on personal attendance to the satis- 
faction of the Council that such qualification was 
obtained after due examination from some university, 
college, or other body recognised for such purpose in 
the country to which such body belongs, shall be 
entitled to registration and shall receive from the 
Council a certificate of qualification. There is a 
clause saving the rights of persons now practising in 
any State of the Commonwealth. The sections 
regulating the right to practise are as follows: 


15. Persons Unregistered Using Medical Titles to be Subject to 
Fine.—It shall not lawful for any person, unless registered 
under this Act, to pretend to be, or to take or use the name or 
title of a physician, doctor of medicine, licentiate in medicine 
and surgery, master in surgery, bachelor of medicine, doctor, 
surgeon, medical or general practitioner, or any other medical 
or surgical name or title; and every unregistered person so 
offending shall forfeit and pay a ‘sum not exceeding Fifty 
Pounds, to be recovered in a summary manner: Provided that 
any person who shall feel himself aggrieved by any such con- 
viction or order of justices may appeal therefrom, in accordance 
with ‘‘ The — Regulation Act.” : 

16.—Medical Practitioners holding Certificates to be Entitled to 
Sue for Fees, etc.—Every medical practitioner who at the com- 
mencement of this Act is gazetted as a legally qualified medical 
practitioner, or who shall have received such certificate of 
qualification as aforesaid, shall afterwards be entitled to sue in 
any court of law within this State, to the extent of the jurisdiction 
of such court, for the recovery of his fees or other remuneration 
for his “Ee services, whether medical or surgical; and 
it shall be sufficient to state in the particulars of demand 
the words ‘‘ for medical services,’? which shall include every 
demand for medical or surgical aid, including medicines, when 
supplied by the plaintiff to the defendant; and no —_— shall 
be entitled to recover any charge in any court of law for any 
inedical or surgical advice or attendance, or for the pets 
of any operation, or for any medicine which he shall have both 


rescribed and supplied, unless he shall prove on the t 
hat he is registered in accordance with the provisions of 
this Act. 

The Council is entitled to demand the following fees: 
For registration, £3 3s.; for registering an additional 
"—e 10s. 6d.; for restoring a name to the Register 

8. 
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The schedule of qualifications enumerates various 
British diplomas, and also gives the right of registration in 
Tasmania to any person registered on the Medical Register 
of the United Kingdom. 

The Executive Committee after consideration adopted a 
resolution to the following effect : 

That the Committee, while of opinion that the Tasmanian 
Act will tend to the better control of professional practice, 
regret that the opportunity has not been taken to restrict 
the practice of medicine to duly qualified practitioners. 


The un Hall, Dublin. 
A communication having been received from the Apothe- 
caries’ Hall, Ireland, stating that it had determined to 
stpone the resumption of its preliminary examination in 
education until July 1st of this year, the Committee adopted 
the following resolution : 

That the Committee have received with regret the intimation 
of the Board that it still proposes to hold a Preliminary 
Examination, though the date is now postponed to July lst, 
1909. The Committee remind the Board of the Council’s 
Resolution of November 28th, 1908, which was in general 
terms, and had no reference to any —— date. They 
i em to report the Secretary’s letter of January 16th, 
1909, to the General Council at the May Session. 


Constitution of Committee. 

The Committee received with regret a notification from 
Dr. Pye-Smith of the resignation of his seat on the Medical 
Council, and co-opted the Chairman of the Business Com- 
mittee, Dr. Norman Moore, to fill the vacancy thus 
created. 

Anaesthetics. 

The PrEsIDENT informed the Committee that inquiries 
had been addressed to the licensing bodies with a view to 
ascertaining how far effect had been given to the Council’s 
Recommendation as to practical instruction in the adminis- 
tration of anaesthetics, and read answers from most of 
them showing that steps had been or were being taken 
to give effect to the Recommendation. The President 
undertook to inform the Privy Council of the progress 
made in regard to this question. 


British Medical Association. 
CENTRAL EMERGENCY FUND. 


BIRMINGHAM Brancu CoventrY DIsPUTE. 


A FuND is being raised by the Birmingham Branch, with 
the approval of the Medico-Political Committee of the 
Association, for the purpose of giving some token of approval 
and sympathy to the medical men who resigned their posts 
on the Coventry Provident Dispensary, and for the purpose 
of assisting Mrs. Hird. 

To those who have not followed or who have forgotten 
the circumstances of this case, it may be of assistance to 
be reminded that the dispute originated in a desire of the 
staff of the dispensary for an improvement of the condi- 
tions of their appointment. The staff appealed to the 
Division for support, and the Division formulated the 
conditions which should, in their opinion, apply to provi- 
dent dispensary work within the borough, these conditions 
being practically identical with those formulated by the 
Medico-Political Committee and approved by the Repre- 
sentative Meeting of the Association. The staff negotiated 
with the dispensary committee for such alterations of the 
regulations of the dispensary as would be necessary to 
bring it into line with the Views of the Division. The 
dispensary refusing to accede to these representations, the 
members of the staff found it necessary, in loyalty to the 
Association, to resign their appointments, a step which has 
entailed upon them considerable pecuniary loss. This loss 
has been felt most severely by the widow of the late Dr. 
Hird, a member of the staff, who died a few months after 
the termination of his appointment at the dispensary. 

Intending subscribers desiring fuller information are 
requested to apply to Dr. J. Orton, Honorary Secretary of 
the Coventry Division, Great Heath House, Coventry ; or 
to the Medical Secretary, 429, Strand, W.C.; or to Dr. 
Thomas Wilson, 87, Cornwall Street, Newhall Street, 
Birmingham, Honorary Treasurer of the Branch. Dr. 
Wilson acknowledges the following subscriptions, and will 


be glad to receive further donations without delay, as 
it is proposed shortly to close the fund ; subscriptions may 
be earmarked for Mrs. Hird. 


Donation of Five Guineas. 
Members’ Fund of Birmingham Branch of the British Medical 
Association. 

Donations of One Guinea. 
Barling, Gilbert Maclean, Ewen J. 
Bryce, G. Manley, Dr. H. 
Burton, Dr. | Marsh, Frank 
Chavasse, Sir T. Martin, Christopher 
Foxwell, A. May, Bennett 
Freer, Alfred Morrison, J.T. J. 
Gamegee, L. P. Pendred, Vaughan 
Haslam, W. F. Purslow, Dr. 
Hawthorne, C.O. Russell, J. W. 
Haynes, Dr. F. H. Sawyer, Dr. 
Johnson, C. J. B. Simon, Dr. 
Jordan, J. Furneaux Taylor, Dr. J. W. 
Jordan, W. R. Webb, Beatrice 
Leedham-Green, C. A. Wilson, Thomas 
Lloyd, Jordan Wyer, O. F. 
Lucas, A. 

Donations of One Pound, 
Bond, N. T. Clark Annie 

Donations of Half.a Guinea. 

Ballance, J. D. Howkins, C. H. 
Beards, Dr. Kirby, Dr. 
Beilby, J. H. Lydall, W. T. 
Belcher, C. Milward, F. V. 
Billington, W. Neal, James 
Bridge, J. F. Penrose, N. C. 
Buckley, J. R. Plummer, Dr. 
Bunting, Hartley Reith, W. R. 
Campbell, P. Savage, Smallwood 
Chavasse, H. S. Ward, L. B. 
Farncombe, Dr. Wilkes and Jessop 
Fooks, W. Pemberton Wood, A. A. 
Hawkins, C. L. Wynn, W. H. 


Donation of Ten Shillings. 
Friend, per “ R. P.”’ 
Donations of Five Shillings. 


Elgood, Olive Osborne, E. 
Hardy, H. M. Vokes, Charles 
McCulloch, E. Webb, 8. G 


Meetings of Branches & BPibisions. 


[The proceedings 'of the Divisions and Branches of the 
Association relating to Scientific and Clinical Medicme, 
when reported by the Honorary Secretaries, are published 
in the body of the JouRNAL.] 


BATH AND BRISTOL BRANCH. 
Tue fourth ordinary meeting of the session was held at 
Bath on February 24th, Mr. J. Paci Busu, C.M.G., Presi- 
dent, in the chair. There were fifty-five members and 
visitors present. 

Discussion.—A discussion on dysmenorrhoea was opened 
by Dr. G. Herman, and was maintained by Dr. W. C. 
Swayng, Colonel Lez, I.M.S., Dr. ALEXANDER, Dr. KENNEDY, 
Dr. H. Tayter, Dr. Munro, Dr. Wicmore, Mr. Beats, Dr. 
Dunn, Dr. Neo, Dr. Heatscore, Mr. Fraser, Dr. Locket, 
and Dr. Poo.ey. 

Vote of Thanks.—A vote of thanks ‘to Dr. Herman was 
proposed by the Presmpent, seconded by Dr. Cave, and 
carried by acclamation. 


EDINBURGH BRANCH : 
Norta-East EpinsurGH DIvision. 

A mEETING of this Division was held on Wednesday, 
February 17th, at 8.30 p.m., at 5, St. Andrew Square. 
Dr. Lestiz MacKenzie, Chairman of the Division, pre- 
sided. There were also present: Drs. G. Fyfe, McLarty, 
James Cameron, R. Robertson, Martyn Clark, James 
Smith, and the Secretary. ; 

Confirmation of Minutes. —The minutes of the meeting 
held on July 9th, 1908, were read, approved, and signed. 

Annual Report—The Secretary gave the Division 
annual report, and the accounts for 1908 were dul 
audited by Drs. McLarty and James Cameron, and foun 

rrect. 
mana Appointment of Representatives.—A letter from 
the Organization Committee with regard to the earlier 
appointment of Representatives was considered ; it was 
arranged to obtain powers at the annual meeting to make 
the proposed change. 
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Report of the Representative Meeting.—Dr. R. Ropert- 
son gave his report of the Representative Meeting, and 
was cordially thanked by those present. 

(As the Chairman to leave, Dr. JamzEs CAMERON now 
took the chair.) 

The Association and the General Practitioner.—A 
remit from the Branch Council was next considered ; it 
—_ a resolution of the Southern Division to the following 
effect : 

That the British Medical Association, through its Divisions, 
does not meet the local requirements of the general medical 
practitioner. 

After discussion, the following motion, proposed by Dr. R. 
RospertTson, and seconded by Dr. James SMITH, was 
declared carried by the CHarrMaAN : 

That no modifications are required in the British Medical 
Association to meet the local needs of the general practitioner 
in Edinburgh. 

Whole-time Medical Officers of Health—A remit from 
the Public Health Committee on the subject of whole-time 
medical officers of health was discussed. The meeting 
was of opinion : 

That it is desirable in all places where a suitable salary can be 
obtained that a whole-time medical officer of health be 
appointed. 

Notification of Births Act.— Some information about 
the i of the city lady health visitor under the 
Notification of Births Act was given by the SgcreTary. 

Medical Men and Street Casualties. — An exchange of 
views on the relation of medical men to street casualties, 
and the method of dealing with them, terminated the 
proceedings. 


LANCASHIRE AND CHESHIRE BRANCH: 
MANCHESTER (West) Division. 

A GENERAL meeting of the Division was held in the 
Technical Institute, Stretford Road, on Tuesday, February 
9th, Dr. F. H. Worswick in the chair. The members 
present included Drs. Boyd, Cousins, Cullen, D’Ewart, 
Wallace Eales, E. W. Floyd, E. Jackson, Loudon, Mockler, 
W. H. Richardson, Prowse, Brown Ritchie, Stennett Red- 
mond, Sir W. J. Sinclair, and J. H. Worswick. The 
following visitors responded to an invitation to attend the 
meeting which had been forwarded to members of other 
Manchester and Salford Divisions: Drs. W. G. Booth, 
Grant Davie, T. Arthur Helme, and J. H. Taylor. 

Apologies for Non-attendance.— Apologies for non- 
attendance were received from Drs. W. Coates, Vipont 
Brown, and Scanlon. 

Confirmation of Minutes—The minutes of the last 
meeting were read and confirmed. 

Correspondence.—The Honorary SeEcRETARY read a 
letter from the Medical Secretary acknowledging the 
receipt of report and resolutions from the Division in con- 
nexion with the communications from the Hospitals, 
Medico-Political, and Organization Committees on subjects 
which were dealt with at the January meeting of the 
Division ; also a letter from the Honorary Secretary of the 
Sheffield Division in regard to Contract Practice. 

Midwives Act.—The meeting proceeded to discuss some 
matters connected with the Midwives Act, and more par- 
ticularly the questions referred to the Departmental 
Committee which is now holding an inquiry into the 
working of that Act. A letter from Mr. Smith Whitaker, 
stating the attitude recently taken up by the Central 
Council of the Association, was read. Dr. STENNETT 
REDMonp opened the discussion, and proposed : 


That this general meeting of members of the Manchester 
(West) Division strongly urges the advisability of providing 
for the adequate and immediate representation of the 
pare practitioners of this country on the Departmental 

ommittee appointed to inquire into the working of the 
Midwives Act; and suggests that two general practitioners, 
to be nominated by the British Medical Association, shall 
be empowered to serve on that Committee. 


The resolution was seconded by Dr. Loupon and agreed to 

by the meeting, 11 members voting in favour of and 2 

— it. The following resolutions were unanimously 
opted : 

That this meeting instructs its Honorary Secretaries to write 

to the Joint Committee of the Manchester and Salford 

Divisions, and to urge that body to take immediate 


measures to ensure that ample evidence of the workin 
of the Midwives Act in Manchester and Salford shall be 
laid before the Departmental Committee. 

That this meeting is of opinion that adequate payment 
should be guaranteed by the local authorities to medica) 
practitioners, for services rendered by them when sum- 
moned by midwives to attend poor women before, during, 
and after labour. 

The Honorary Secretaries were instructed to forward all 
the above resolutions to the secretary of the Departmental} 
Committee, to the Medico-Political Committee of the 
Association, and to the Joint Committee of the Manchester 
and Salford Divisions. ; 

Medical Inspection and Treatment of School Children, 

—The report on the medical inspection and treatment 
of school children, drawn up by the Executive Com. 
mittee in accordance with the instruction of the general 
meeting of January 19th, was read; and, after dis. 
cussion, in the course of which Dr. A. Brown Ritchie 
gave some account of the measures taken by the 
school authorities of Manchester, was adopted. The 
report deals chiefly with conditions in large towns, 
and sets forth the following opinions of the Divi- 
sion:—(1) With regard to the medical inspection of school 
children. Medical officers of health and assistant 
medical officers of health should not be employed as 
medical inspectors of school children. Medical inspectors 
and assistant medical inspectors of school children should 
be whole-time officers with salaries, in the one case, of 
not less than £500 per annum; and, in the other case, of 
not less than £250 per annum. (2) With regard to medical 
treatment of school children: Notice of defects or diseases 
discovered on medical inspection shculd be forwarded by 
post to the parents. For this purpose two separate forms 
should be used: (a) for cases in which the services of a 
doctor are required; and (b) for cases in which other 
measures to be taken by the parents are recommended. 
Those parents who are in a position to afford the expense 
should be required to pay for necessary treatment. The 
children of those parents who cannot afford payment should 
be referred for treatment under the Poor Law system. 
Parents who, after due notification, fail to carry out the 
measures recommended should be proceeded against for 
neglect. Cases of mental deficiency and defects of speech 
should be sent to special schools. Any attempt on the part 
of the public authorities to arrange for the treatment of 
school children at hospitals and other charitable institu- 
tions ‘is unsound in principle, and should be condemned. 
The establishment of school clinics is totally uncalled for. 
If such clinics are established, their scope of treatment 
should be limited to (i) errors of refraction, and (ii) ver- 
minous conditions; and that, in this case, treatment should 
be carried out by whole-time medical officers (medical 
inspectors). If treatment in school clinics is extended to 
other diseases and defects, the duties should be performed 
by part-time medical officers; and such appointments 
should be open to any practitioners in the district who are 
prepared to give time to the work. The remuneration of 
these part-time medical officers should be by time, and 
ai the rate of one guinea for each morning’s work (two 
or three hours). Such remuneration should be provided 
by the Board of Education, and not by the local 
authorities. 

Annual Report to Branch Couwncil_—The annual report 

of the Division to the Branch Council was read and 
adopted. 


Souturort Division. 
A spEcIAL meeting of the Division was held at the 
Temperance Institute on February 23rd to consider 
matters referred to Divisions. Dr. GILL was in the chair. 
There were also present Drs. Baildon, Lewis, Walker, 
and Harris. 

Apologies for Non-attendance.—Apologies were sent by 
Drs. Anderson and Ashworth. 

Confirmation of Minutes—The minutes of the last 
meeting were read and confirmed. 

Medical Inspection of School Children.—The report, of 
the Medico-Political Committee on certain points — 
in connexion with the medical inspection of schoo 
children and treatment of those found defective was con- 
sidered, and the questions were unanimously answered as 
follows : 
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Inspection.—(1) Does the Division approve of the system of 

payment per head ?—No, but by fixed salary with payment of 

nses. 

‘reatment.—(1) This Division reiterates its 
expressed opinion that parents having the means should pay 
private practitioners for treatment, and that hospitals should 
only be resorted to in exceptional cases, but that 

(2) If a school clinic should be established payment should be 
per case, and all registered medical practitioners in the areas of 
the respective authorities desiring to share in the work should 
be appointed on the staff of the school clinic, the work to be 
done in their own surgeries and the selection of the practitioners 
in each case to be left to the parents. 

(3) This opinion would apply to both the borough and county 
areas contained in this Division. 

(4) That parents having received notice of defect from the 
school medical officer, the child should be excluded from school 
until a medical certificate is supplied that the defect has been 
satisfactorily dealt with and that the child is fit to attend school. 
In case of non-compliance with the notice to have the defect 
treated, the parents should be prosecuted for the child’s non- 
attendance at school. 

Whole-time Medical Officers of Health.—The Public 
Health Committee’s report on the desirability of health 
officers being required to give their whole time to the 
work was considered and it was resolved unanimously : 


That medical officers of health should be debarred from en- 
gaging in private practice, and that even in thinly populated 
rural districts the reasons in favour of the appointment of a 
whole-time officer with a large area under his administration 
preponderates over those for local part-time appointments. 


Draft Charter—The Organization Committee’s report 
on legal questions as to opposition by Branches to certain 
clauses of the draft Charter was communicated to the 
meeting. 

Earlier Appointment of Represeniatives.—The Medical 
Secretary’s letter respecting earlier appointment of Repre- 
sentatives was read, and it was unanimously resolved: 


That Dr. Stanley A. Gill be nominated our Representative 
and Dr. Harris his deputy at the Representative Meeting at 
Belfast with the view to election at the next meeting of the 
Division, and that to this end notice beJgiven on the next 
notice of meeting of alteration of our Rules so as to permit 
of the election of the Representative at any time not more 
than nine months nor less three weeks before the Annual 
Representative Meeting. 


LEINSTER BRANCH. 
Irish Committee. 
At the annual meeting of this Branch held on Saturday, 
February 13th, a report of which was published in the 
SuppLEMENT to the British Mepican Journat of Feb- 
ruary 27th, p. 108, Dr. Craie (in the absence of Dr. 
Joseph Kenny, Granard, who was unable to attend) laid 
before the members of the Branch an account of the 
working of the Irish Committee of the Association during 
the past twelve months. On this committee there were 
representatives from Ulster, Leinster, South-Eastern, 
Munster, and Connaught Branches, so that when the 
fifteen members met they were able to lay the views of the 
Branches of the different parts of the country fairly well 
before one another, and the result had been that they had 
been able to work on fairly even lines instead of wrestling 
against each other. In January they passed a resolution, 
the effect of which was to ask the Local Government 
Board whether any steps were being taken to obtain 
powers to make a compulsory scale of salaries where Poor 
Law unions had failed or refused to adopt a scale, and the 
answer = received was in the negative. In April they 
passed another resolution that, as about fifty unions had 
fixed a scale on a more or less satisfactory basis, the time 
had come for the Local Government Board for Ireland to 
fix a scale which must be adopted by those unions which 
had up to the present failed to fix a scale. In spite of that, 
and in spite of repeated letters sent to the Board, they had 
absolutely refused to do anything to come to the assistance 
of those men in the poorer districts whose salaries were 
still on a low scale, whereas in the better paid districts 
the medical officers had had their salaries raised. In 
April of last year the attention of the Association was 
called to the Tuberculosis Bill with a view to seeing 
that its provisions should place no undue restrictions on 
medical men. A point they had been able to do something 
i connexion with was that of instruments and medicines. 
The list supplied by the Local Government Board was 
reported to be quite inefficient and ineffective, but they 


were met in a fair spirit by the Board, who accepted the 
recommendations that were made by the Irish Committee. 
Another point before them was the question of the inspec- 
tion of school children. There was a proposal that the 
Act for the inspection of school children should be extended 
to Ireland, but it was discovered that the expenses of the 
Act in England had been so very much greater than was 
anticipated, that they were forced to hold their hands for 
the moment, and not work for its extension into Ireland, 
purely for financial reasons. The Cuarrman thanked 
Dr. Craig for the account which he had laid before the 
meeting of the work of the Irish Committee for last year. 
If things were not altogether so satisfactory as they might 
wish in the matter of the remuneration of medical men in 
the Poor Law service, at least the thin end of the wedge 
had been got in, because fifty of the unions had awakened 
to their duties, in a more or less satisfactory manner, in 
the matter of a suitable scale of salaries. Dr. FALKINER 
suggested that those who were responsible for the national 
schools should do something to have the schools inspected 
by doctors. He was a manager of a national school, and 
was anxious to know what steps he should take to have 
inspection made. This was a thing which should be 
brought home to those who were responsible for national 
schools. Children were put into badly-ventilated schools 
with other children suffering from tuberculosis, and while 
that was going on there could be no reduction of the 
tuberculosis death-rate. 


METROPOLITAN COUNTIES BRANCH: 
HampstTgeap Dtvision. 
A meeEtTING of this Division was held on Tuesday, February 
23rd, at 8.30 p.m., at the Hampstead Conservatoire, Swiss 
Cottage, N.W., Dr. OPPENHEIMER in the chair. 

Whole-time Medical Officers.—The report of the Public 
Health Committee on the desirability of health officers 
being required to give their whole time to the work was 
considered (see British MgpicaL JoURNAL SUPPLEMENT of 
January 23rd, 1909). It was resolved on the motion of 
Mr. ARMIT: 

1. That the Hampstead Division agrees that medical officers 

of ao should be debarred from private clinical 
ractice. 
at medical officers of health should be whole-time 
medical officers. 

3. That in rural districts the areas supervised should be 
enlarged where necessary—that is, in order to secure 
principles (1) and (2). 

4. That every medical officer of health should hold a diploma 

of Public Health. 

. That he should receive an adequate salary. 
. That he should have security of tenure of his office. 


on 


LamBETH DIVISION. 
A GENERAL meeting of the Division was held in the court- 
room, Guy’s Hospital, on Thursday, February 18th, at 
4 p.m. There were present nineteen members and two 
visitors. Dr. ATKrnson was in the chair. ; 

Confirmation of Minutes.—The minutes of the preceding 
meeting were read and confirmed. Arising out of them 
the Secretary reported that the following letter had been 
written to F. W. Michael, Esq., M.B., B.Ch.Edin., of 
243, Camberwell Road, S.E.: 

Dear Sir,—I am instructed by the Lambeth Division of the 
British Medical Association to call your attention to the fact 
that the term ‘“‘ Guy’s Surgical Home” is very misleading to 
those who do not know that that institute is in no way con- 
nected with Guy’s Hospital. My Division feels sure that it is 
only necessary to draw your attention to this fact for it to be 
remedied. t would like, however, to hear from you as to 
what steps you will take to prevent the continuance of the 


isconception. 
With kind regards, I am, 
Yours 
(Signed) HERBERT FRENCH, 
Honorary Secretary, Lambeth Division, 
British Medical Association. 


In reply to this the following letter had been received: 


Dear Sir,—Thanks for yours of yesterday. I regret the 
misconception that has arisen re ‘‘ Guy’s Surgical Home,” and 
the matter has been accordingly attended to. 

With kind regards, 

Yours faithfully, 


(Signed) . MICHAEL. 
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Dr. ATKINSON reported that the plate in question had been 
removed. 

Medical Inspection of School Children.—A communica- 
tion re the medical inspection of school children and the 
treatment of those found defective was considered, and 
on the motion of Dr. Frencu, seconded by Dr. Capss, the 
following replies to the questi€as therein asked were 
authorized : 

1. (a) Yes. 

(b) Not applicable to London. 
(c) Yes; 5s. 
(d) No. 

2. No answer need be given to this question, owing to 
the decision of the London County Council that no 
special school clinics be established at present. 

3. The Lambeth Division contains no rural area. 

4. No suggestions. 

Earlier Election of Representatives.—Dr. FRENCH moved, 

Dr. Taytor seconded, and it was carried unanimously : 
That in future sessions, notwithstanding any regulation 
or by-law of the Division to the contrary, the Representa- 
tive of the Lambeth Division for the meeting of Repre- 
sentatives be elected before Christmas, if possible in 
October. 

The Cure of Ringworm.—Dr. Irepett then read a paper 
upon the cure of ringworm, illustrated by x-ray apparatus, 
Sabouraud’s pastilles, and so forth, and exhibited cases in 
process of cure. He explained that the x-ray treatment, 
properly carried out, was most effective in the cure 
of ringworm, though it could not be applied when the 
ringworm was associated with impetigo or kerion, which 
were made worse. After a single exposure of a given area 
of the scalp to produce Tint B of Sabouraud’s pastilles 
nothing happens, unless a slight erythema about the 
seventh day, until the fourteenth day, when the hairs 
in the area treated begin to get loose. By the six- 
teenth day these hairs are so loose that they can 
be picked out, and they have all fallen out by 
the twenty-first day. In six weeks to two months 
downy hairs begin to appear over the area treated, and in 
four months’ time the area is again covered with hair. To 
prevent infection of other parts of the scalp by scurf, 
scales, and hair from the part that has been ‘epteted, it 
is usual to apply glycerine and carbolic acid in half strength 
to the part. He said that there had been no permanent 
baldness in any single one out of 700 consecutive cases. He 
thought that the cicatrices on the scalp and the thinness of 
the hair which had been reported must be very rare in cases 
properly treated. Other cases might become pus-infected 
or suffer from actual x-ray burn. Neither of these compli- 
cations was likely to occur, however, if the position of the 
pastille and its colour received accurate attention. He 
drew attention to the fact that in Paris, where ringworm 
cases were treated in ringworm hospitals, the duration of 
the stay of each patient was reduced upon the average 
now from twenty-seven months to three; and the cost per 
patient was now only 270 francs, whereas it had formerly 
been 2,000 francs per head. Angnteresting discussion, in 
which Drs. DENNING, Soper, Tay r, and CarEs 
took part, was replied to by Dr. § epEx. 

Vote of Thanks.—The meeting adjourned at 5.30 p.m., 
after expressing a vote of thanks oth to Dr. Iredell and to 
the Treasurer and Governors of Guy’s Hospital, the former 
proposed by Dr. Taytor and seconded by Dr. EpeEnstey, 
~ — proposed by Dr. Denninc and seconded by 

r. SoPER. 


MIDLAND BRANCH: 
LEICESTER AND Division. 

Medical Inspection of School Children.—A meeting of 
this Division was held specially to discuss questions 
relating to medical inspection of school children, at 
which twenty-two members were present. The following 
resolutions were passed : 


A. That this Division considers that the work of schoo 
inspection should be carried out by whole-time medical 
officers —— by the local education authority, 
subject to the approval of the Board of Education. 

That we approve of the scale of salaries suggested in 
the memorandum of the Medico-Political Committee 
(15,361)—namely, £500 per annum for the senior medical 
officer, and £250 a year for the assistant medical officer 
exclusive of expenses. 


Carried unanimously. 


B. That this Division is strongly opposed to the establish- 
ment of school clinics. 


Carried unanimously. 


C. That it is opposed to subsidizing either hospitals or 
dispensaries from State or rate education funds. 


Carried with one dissentient. 


D. That it considers that with the co-operation of the staffs 
of the infirmary, Poor Law officers, and the dispensaries 
there is ample provision for those who are unable to pay 
the ordinary medical fees. That it recommends that on 
the child being reported defective the parents are to be 
notified to that effect. That in all cases in which the 
parents can pay they be referred to their doctor, or allowed 
to choose whom they like. 


Carried unanimously. 


E. That if the parents are unable to pay any fee they shall 
receive a voucher to that effect signed by the head teacher, 
on presentation of which the child shall be entitled to free 
treatment under the Poor Law, or, if a small fee can be 
paid, on presentation of a voucher to that effect the child 
may be seen at a dispensary or at the surgeries of such 
medical men as may be willing to see cases at a fixed fee. 

That this voucher, in case doubt may arise as to the 
bearer being a suitable person to receive it, shall be passed 
on to the Charity Organization Society for investigation. 


Carried, 7 to 2. 


SOUTH-EASTERN BRANCH: 
CHICHESTER AND WoRTHING DrvIsIon. 
A MEETING of the Division was held at Chichester on 
February 18th; Dr. Eustace (Arundel) in the chair. 
Medical Inspection of Children’s Act.—The working of 
this Act in West Sussex was fully discussed, and the 
following resolutions were passed : 

1. That this meeting strongly protests against school children 
being sent to public institutions by the medical inspector 
without first being referred to the family medical 
attendant. 

2. That this meeting strongly protests against the gratuitous 
treatment in public institutions by honorary medical 
officers of school children, other than those of neces- 


sitous parents, found to be defective by the medical : 


inspectors under the Act, and the meeting hopes that con- 
certed action will be taken by the British Medical 
Association to deal with the matter. 

The Notification of Births Act.—The meeting con- 
sidered what steps should be taken in event of any 
authority in the Division contemplating the adoption of 
this Act. It was decided that the matter be left to the 
Medico-Political Committee to form a deputation to wait 
on such authority, and place the views of the profession 
before it. These views were embodied in the following 
resolutions passed by the meeting: 

1. The Notification of Births Act imposes a serious violation 
of professional confidence on medical practitioners, and 
especially in those cases where from a public point of view 
it is most unnecessary, as in cases where a medical man 
is in charge of a lying-in woman, he is far more competent 
to advise as to the upbringing of the child than any 
ordinary visitor sent by a municipal authority. . 

2. That early interference during the lying-in period by official 
visiting with inquisitorial methods would be seriously 
detrimental to the health of the mother. 

3. That all breaches of professional confidence are greatly 
opposed to the public good, whether imposed by Act of 
Parliament or otherwise. 

Whole-time Medical Officers of Health.—The report of 
the Public Health Committee on the desirability of health 
officers giving their whole time to the work was considered 
by the meeting, and the following resolution was carried 
unanimously : 

That medical officers of health should be debarred from 

engaging in private practice. : 

Division of the South-Eastern Branch. — The meeting 
passed a resolution supporting the Brighton Division with 
regard to dividing up the Branch. 


SOUTH WALES AND MONMOUTHSHIRE BRANCH: 
MONMOUTHSHIRE DIVISION. 
A MEETING of this Division was held at the Penlagee and 
District Hospital, on February 26th, Dr. W. F. NELIs, 
Chairman, presided, and seventeen members and one 
visitor were present. 
Confirmation of Minutes.—The minutes of the previous 
meeting were read and confirmed. ; 
Apology for Non-attendance—A letter from Dr. W. D. 
St2el, apologizing for his inability to attend, was read. 
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Report of Disputes.—News was received that substantial 
progress had been made recently. 

Whole-time Medical Officers —The circular from the 
Public Health Committee was considered, and the following 
resolution was unanimously carried : 

That in the opinion of the Division whole-time medical officers 
should be appointed for large areas, such as counties and 
county boroughs, and the part-time officers who have so 
efficiently carried out their duties in the past should con- 
tinue to hold office in small districts. 

Departmental Committee on Midwives Act.—The cir- 
cular from this Committee was considered, and the 
Honorary Secretaries were instructed to reply to it. 

Discussion on Pleurisy.—A discussion on pleurisy was 
opened by Dr. R. W. Hastert, and continued by Drs. 
MuLLIGAN, GREER, T. M. Hamitton, J. McGinn, 
Exxiott, and the Caairman. Dr. Hastert replied. 

Clinical Cases.—The following were shown: (1) Dr. 
MULLIGAN showed a case of persistent haematuria; (2) Dr. 
es a case of tuberculous peritonitis with thickened 

eura. 

Votes of Thanks.—The members were entertained to tea 
after the meeting, and a hearty vote of thanks was passed 
to the Governors of the Hospital for the use of the room, 
and to the Matron for providing tea. 


STAFFORDSHIRE BRANCH: 
M1p-STAFFORDSHIRE DrvisIon. 
A MEETING of this Division was held at the Burton 
Infirmary on February 25th. ; 

Whole-time Medical Officers of Health.—The letter from 
the Public Health Committee of January 27th was 
discussed, and it was resolved: 

That medical officers of health, when possible, should be 

whole-time officers. 

Midwives Act.—The letter regarding the Departmental 
Committee on the Midwives Act of February 20th was 
considered, and it was decided to reply that the Burton 
guardians had not circularized the profession and mid- 
wives; they had made no offer to pay fees in suitable 
cases, nor has any other local authority. With regard to 
touting and advertising by midwives, it was stated that 
a local nursing institution advertised in the local press. 
The Honorary Secretary was instructed to send an 
advertisement to the Medical Secretary, but none has 
appeared since the meeting. 

Inspection and Treatment of School Children.—The 
following are the replies to the letter on this subject : 


Questions of Fact. 


1. Medical officer of health in Burton with assistant. Dr. Reid 
and four assistants for County of Stafford. 

2. Medical officer of health £75 and assistant £75 per annum. 
Rural district whole time with salaries. 

5. Travelling expenses allowed. Administrative expenses 
borne by county and town. 

4. No. 

5. In Burton the nurse assists the inspector, and visits the 
homes in case of vermin, etc. 

6. In county nothing has been done. In Burton arrange- 


ments are being made to treat ophthalmic cases at the 
Burton Infirmary. The Division has taken no action. 


Questions to be Answered. 

- (a) No. (b) No. (¢) No. (d) Salary. 

and 3. The Division is opposed to the establishment of 
school clinics in this Division at present, feeling that 
pos paren means for treating cases should havea full 
rial. 

The payment by parents who can afford it should be 
ensured by proper inquiry by the institutions treating 
the children. 


ne 


KS To ensure the insertion of notices in this column, they 
must be received at the Central Offices of the Association 
not later than the first post on Tuesday. 


Association Notices. 


BRANCH AND DIVISION MEETINGS TO BE HELD. 

MIDLAND BRANCH: BOSTON AND SPALDING DrvIsion.—An 

ordinary meeting of this Division will be held on Friday, 

March 12th, at 2.45 p.m., at the White Hart Hotel. Agenda: 

(l) Minutes. (2) Cases, specimens, etc. (3) Medical treatment 
‘ 


for school children. ‘Hints’ to Divisions. (5) Whole-time 
medical officers of health. (6) Any other business. Tea will be 
— for those desiring it, as on former occasions. The 

onorary Secretary will be greatly obliged if members will let 
him know by March 10th if they are able to bring cases, etc.— 
A. E. WILson, Honorary Secretary, Boston. 


SouTH-EASTERN BRANCH: GUILDFORD AND WINCHESTER 
DIVIsSIONS.—A joint meeting of the Guildford and Winchester 
Divisions will be held at the Royal Surrey County Hospital, 
Guildford, on Wednesday, March 10th, at 3 p.m. Agenda: 
(1) Minutes. (2) Colonel Firth, F.R.C.S., R.A.M.C. (Aldershot), 
will read a short paper on Some Reflections on the Theory of 
Heredity. (3) Dr. A. M. Mitchell (Guildford) will open a short 
discussion on The Importance of ~— Operation in Appendicitis. 
(4) Dr. Bodington (Winchester) will read notes of A Case of 
Sarcoma of the Spinal Column, with specimens (macroscopical 
and microscopical). (5) Dr. Kingsford (Woking) will read notes 
of A Case of Intestinal Obstruction due to an Impacted Gall 
Stone. 6) Mr. Eric Sheaf (Guildford) will read notes of Two 
Cases of Enlarged Thyroid Treated by Operation, and will 
exhibit specimens. (7) Dr. Gauvin, Medical Superintendent of 
Lord het #24 Treloar’s Cripples’ Home, Alton, will read a paper 
on The Mechanical Treatment of Spinal Caries. (8) The fol- 
shown : a Mr. E. J. 


Alton) : 
tg - Other cases will be shown from the wards by members 
of the hospital staff if time permits. Tea will be provided 
about 4.30. The Honorary Secretaries will be glad to hear from 
members whether they intend being present at the meeting or 
not, also from any others willing to show cases or specimens.— 
H. J. GoDwWIn, 35, Southgate Street, Winchester; E. J. SMyTH, 
‘*Maythorne,”’ Guildford, Honorary Secretaries. 


SouTH-EASTERN BRANCH: ISLE OF THANET DIVISION.—The 
next meeting of this Division will be held at the st Sea- 
bathing Hospital, Margate, on Friday, March 12th, at 4.15 p.m., 
Bertram Thornton, Esq., M.R.C.S., in the chair. Agenda: 
Sir Malcolm A. Morris, K.C.V.O., F.R.C.S., will give an address 
on the Use of Radium in the Treatment of Diseases of the 
Skin. Any other business. If any member has a case of skin 
disease of special interest at present under his care he is re- 
quested to be good enough to arrange for its attendance at the 
hospital fordemonstration. All members of the Association are 
invited to attend there meetings and to introduce professional 
friends.—HvuGH M. RAVEN, Honorary Divisional Secretary. 


YORKSHIRE BRANCH.--The next meeting of the Branch will 
be held at the Royal Eye and Ear Hospital, Bradford, on 
Wednesday, March 10th, at 4.30 p.m. Members intending to 
read papers, show specimens or cases, or to propose new 
members, are requested to communicate at once with the 
Secretary. Members will dine together at 6.30.—ADOLPH 
BRONNER, Honorary Secretary, Bradford. 


CENTRAL MIDWIVES BOARD. 


A MEETING of the Central Midwives Board was heid at 
Caxton House, Westminster, on February 25th, with 
Dr. F. H. Cuampneys in the chair. 


New Member. 

A letter was received from the Clerk of the Privy 
Council informing the Board that the Lord President had 
been pleased to appoint the Hon. Mrs. Charles Egerton, of 
Mountfield Court, Robertsbridge, Sussex, a member of 
the Board, in the place of Miss Jane Wilson, resigned. 


Midwives Practising before Notification. 

A letter was considered from the Chief Constable of 
Manchester reporting that a midwife had been convicted 
and fined 20s. and costs for practising before notifying the 
local supervising authority. The Board decided that no 
action be taken in the matter. 

A letter was considered from the Town Clerk of Chester, 
reporting Louisa Maria Teaves for practising as a midwife 
without having notified the local supervising authority, 
and the Board decided that she should be cautioned. 


Midwives Act Committee. 

A letter was considered from the Clerk of the Council, 
stating that in the Lord President’s opinion the practical 
objects of the Midwives Act Committee would not be 
served by the addition to its numbers of representatives of 
special interests. This was in answer to the Board’s 
request that the advisability of adding a general prac- 
titioner and a midwife to the committee should be con- 
sidered. Dr. E. Parker YouncG, in moving a resolution 
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regretting that the Lord President gf the Privy Council 

not seen his way to concede tq@the suggestion con- 
tained in the resolution of the Cenffal Midwives Board, 
said that it ought to be recorded on minutes that the 
Board remained of the same opinion.¥ This was seconded 
by Mr. Stantey B. and carri€d nem. con. 


Registration of Birt. 

A letter was considered from Mrs. C. E. Hobhouse, con- 
vener of a conference of voluntary nursing associations 
held in London in July, 1908, requesting the Board to 
consider the following resolution unanimously passed by 
the conference : 


That all registrars of births should add in a new column the 
=e status, and address of the person who delivered the 
child. 


The Board decided that the suggestion be approved, and 
that the Registrar-General be asked to issue the necessary 
instructions. 


Midwives and Patent Medicine Shops. 

A letter was considered from a solicitor acting for a 
midwife inquiring whether the keeping of a shop for the 
sale of patent medicines by a midwife would be deemed 
misconduct within the meaning of Section 3 (v) of the Mid- 
wives Act. The Board decided to reply that the keeping 
of a shop for the sale of patent medicines by a midwife 
was highly undesirable, and that any midwife so doing 
acted at her own peril. 


Alleged Drunkenness. 

The Board considered the report of the Subcommittee 
on H.R.H. Princess Christian’s Maternity Home, and de- 
cided that as it appeared on investigation that all usual 
inquiries were made by the authorities of the home, so 
much of the Board’s resolution of December 17th, 1908, 
dealing with the question as follows the word “ authority” 
be rescinded—namely, the words “ but it also thinks that 
the authorities of the home will see that it is to their 
interest to redouble their precautions in selecting women 
to act as midwives in connexion with the home.” The 
Board also decided that the midwife, under whom one of 
the individuals concerned in this inquiry was trained, 
should be required to explain the testimonial, which 
appears to have misled the authorities of the home. 


Section 11 of Midwives Act. 

The Secretary reported that Jane Emily Inglis, of 
Leeds, who had pleaded guilty at the Central Criminal 
Court to an offence under Section 11 of the Midwives Act, 
1902, had received from the Recorder the sentence of 
21 days’ imprisonment. 


Vaginal Examinations. 
The Board directed that the following leaflet drawn up 
by the Chairman should be distributed : 


Inasmuch as misapprehension seems to exist with regard to 
the meaning of Rule C 1 (1): ‘“‘She must have. . . attended 
and watched the progress of not fewer than 20 labours, making 
abdominal and vaginal examinations during the course of 
labour ’’ (see also Schedule, Form III): 

_ The Board wishes to point out that the word ‘‘examinations”’ 

(in the plural number) is to be taken in connexion with the 
word ‘‘ progress,”’ and as implying such a number of examina- 
tions as will enable the pupil to ‘‘ watch the progress’’ of the 
labour. The word “ frequent’ is advisedly not used. 


Mabal and Military Appointments. 


ROYAL NAVY MEDICAL SERVICE. 
FLEET SURGEON W. HackETT, M.D., has been placed on the retired 
list, at his own request, February 25th. He was appointed Surgeon, 
February 21st, 1889; Staff Surgeon, February 21st, 1897; and Fleet 
Surgeon, February 21st, 1905. 

Deputy Inspector-General J. J. DENNIS, M.D., has been appointed to 
Chatham Hospital, February 17th. 

Deputy Inspector-General W. EaMEs has been appointed to Plymouth 
Hospital, February 17th. 

The following appointments have been made at the Admiralty: 
Surgeon G. O. M. DicKENSON, M.B., to the Pembroke, additional, for 
disposal, February 22nd; Surgeon R. THompson, to the Aboukir on 
recommissioning, March 9th; Surgeon J. H. Wricut, M.B., to the 
Suffolk, March 9th, his appointment to the Aboukir being cancelled ; 
Staff Surgeon J. R. Murr, M.B., to the Pembroke, additional, for 
disposal, February 13th. 


ROYAL NAVAL VOLUNTEER RESERVE. 
JouN H. G. Howe has been appointed a Surgeon, February 27th. 


ROYAL HOSPITAL, CHELSEA. 
Masor-GENERAL CHARLES CRUTCHLEY, M.V.O., from Director of 
Recruiting at Head Quarters, to be Lieutenant-Governor and Secretary, 
vice Major-General Sir R. B. Lane, K.C.V.O., C.B., February 19th. 


ARMY MEDICAL SERVICE. 
LIEUTENANT-COLONEL JAMES WILL, M.B., from the Seconded List, to 
be Lieutenant-Colonel, February 20th. He was seconded for service as 
Principal Medical Officer, East Africa, and Uganda Protectorates, 
February 20th, 1904. 

Lieutenant-Colonel H. J. Wyatt retires on retired pay, March 3rd, 
His commissions are thus dated: Surgeon, August 4th, 1883; Surgeon- 
Major, August 4th, 1895; Lieutenant-Colone], August 4th, 1903. He 
served in theSouth African war in 1899-1902, and was present in opera- 
tions in Cape Colony, Orange River Colony, and the Transvaal, 
receiving the Queen’s medal with three clasps, and the King’s medal] 
with two clasps. 

Royat MEDICAL CoRPs. 

The undermentioned Lieutenants, on probation, are seconded, under 
Article 300, Royal Warrant for Pay and Promotion, 1907, dated 
January 30th: W. H.O’RioRDAN, C. T. V. BENSON, W. P. McARTHUR, 
M.B., F. W. M. CUNNINGHAM, M.B., E. M. Parsons-SmitH, H. R. 
Epwarps. Their appointment was notified in the BRITISH MEDICAL 
JOURNAL of February 27th. 


INDIAN MEDICAL SERVICE. 
SURGEON-GENERAL P. H. BENSON, M.B., Madras, has been awarded a 
pension, vice Surgeon-General J. P. Greany, M.B., Bombay, 
retired. 

Lieutenant-Colonel C. F. WiLuIs, M.D., Bombay, is promoted to be 
Colonel from November 14th, 1908. He was appointed Assistant- 
Surgeon October 31st, 1879, and became Lieutenant-Colonel October 
31st, 1899. His war record is as follows: Egyptian war, 1882, including 
the battle of Tel-el-Kebir and subsequent occupation of Cairo (medal 
with clasp and Khedive’s bronze star); the campaign on the North- 
West Frontier of India in 1897-8, including the operations on the 
Samana and in the Kurram Valley (medal with two clasps); and the 
Tirah Expedition in 1897-8, when he took part in the reconnaissance of 
the Kharmana Defile and the action on November 7th, and in the 
operation against the Khani Khel Chamkanis (mentioned in dispatches, 
clasp). He has recently been appointed an Honorary Surgeon to the 
Governor-General of India. : 

Lieutenant-Colonel W. A. CoRKERY, Bombay, is also promoted to be 
Colonel, from January Ist. He joined the department as an Assistant- 
Surgeon, April 2nd, 1881, and was made Lieutenant-Colonel, April 2nd, 
1901. He was with the Burmese Expedition in 1885-7, receiving a medal 
with clasp. 


: IMPERIAL YEOMANRY. | 
THE resignation of his commission by Surgeon-Major E. C. THoMPsoN, 
M.B., North of Ireland Regiment, which was announced in the London 
Gazette of January 22nd, is cancelled. 


TERRITORIAL FORCE. 
RoyaL ARMy MEDICAL CORPS. | 

First West Lancashire Field Ambulance.—Captain DAvip SMART to 
be Major, April 1st, 1908. 

Second West Lancashire Field Ambulance.—ALAN H. NOBLE to be 
Transport Officer, with the honorary rank of Lieutenant, January 20th. 

Third Northumbrian Field Ambulance.—GEORGE W. Brown to be 
Transport Officer, with the honorary rank of Lieutenant, Novem- 
ber 30th, 1908 ; WiLL1AmM A. THompson to be Lieutenant, January lst. 

Third Southern General Hospital.—The undermentioned to be officers 
whose services will be available on mobilization, dated March 3rd, 
1909: To be Lieutenant-Colonels—W. T. FREEMAN, M.D., F.R.C.S.Ené., 
¥. H. Hawkins, M.D., W. J. MAURICE, M.B., H. P. SyMonps, F.R.C.S. 
Edin. Tobe Majors—G. S. ABRAM, M.B., WiLLIAM CoLLIER, M.D.. 
A. P. Dopps-ParKER, M.B., F.R.C.S.Eng., L. M. Gurupine, M.B., 
ERNEST MALuLAM, M.D., J. A. P. PRIcE, M.D., W. A. P. WaTERs, M.D., 
R. H. A. WHITELOCKE, M.D., F.R.C.S.Eng. To be Captains—E. C. 
BEvERS, M.B., H. M. CLARKE, M.B., N. B. CLowEs, H. E. COUNSELL, 
F.R.C.S.Eng., C. A. COVENTON, WILLIAM DvuIGAN, M.B., W. J. FOSTER, 
F.R.C.S.Eng., J. C. R. FREEBORN, A. G. Gipson, M.D., G. H. R. 
HoLpDEN, M.D., R. E. Humpury, G. F. MURRELL, M.B., F. G. PRouD- 
Foot, M.D., W. B. Prowsk, M.B., RoBERT RITSON, W. E. ROBINSON, 
M.D., R. H. SANKEY, M.B., W. B. SECRETAN, M.B., F.R.C.§8.Eng., W. J. 
TURRELL, M.D., A. T. WATERHOUSE, M.B. : 

For Attachment to Units other than Medical Units.—Surgeon- 
Lieutenant J. E. Puiiuies, from the Cheshire (Earl of Chester’s) Im- 
perial Yeomanry, to be Lieutenant, with precedence as in the Imperial 
Yeomanry, dated April lst, 1908. PrRcy T. ToLputt to be Lieutenant, 
dated November 26th, 1908. The promotion of Captain H. T. CHALLIS, 
M.D., to the rank of Major, bears date May 27th, 1905, and not April Ist, 
1908, as stated in the London Gazette of December 18th, 1908. 


Pital ‘Atatistics. 


VITAL STATISTICS OF METROPOLITAN BOROUGHS 
DURING 1908. 

{SPECIALLY REPORTED FOR THE BRITISH MEDICAL JOURNAL.] 
In the accompanying table will be found summarized the vital 
statistics of the City of London and of each of the metropolitan 
boroughs, based upon the Registrar-General’s quarterly returns for 
the year 1908. The mortality figures relate to the deaths of persons 
actually belonging to the various boroughs, and are obtained by dis- 
tributing deaths occurring in institutions to the boroughs in which 
the deceased persons had previously resided. 

The 123,844 births registered in London during 1908 were equal to 
an annual rate of 25.4 per 1,000 of the population, estimated at 
4,795,757 persons in the middle of that year; this rate was lower 
than that recorded in any previous year, and is 2.8 lower than the 
average rate for the ten years 1898-1907. The birth-rates last year 
ranged from 14.4 in Hampstead, 14.6 in the City of London, 15.4 in 
Westminster, 18.1 in Kensington, 19.0 in Stoke Newington, and 19.3 in 
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VITAL STATISTICS. 


SUPPLEMENT TO THE 
MzpicaL JousNaL 125 


Analysis of the Vital Statistics of the Metropolitan Boroughs and of the City of London after Distribution of 
Deaths occurring in Public Institutions during 1908. 


Annual Rate per 3 | 
| 1,000 Living. | gis] , 
me 8/4 2 214) lack 
| 
| | 
| | | ee 
COUNTY oF 
LONDON _ ... 4,795,757 125,844 67,355 25.4 13.8) 135 | 6,599/ — | 1,524) 548) 724) 984) — | 225 | 2 | 2,592 6,419} 113 
Paddington .. .... 150,923 3,148 1,897 | 20.5 | 124| 0.87 133 | — 
Kensington... .... 182,752 | 3.360 | 2,390 | 18.1| 129/ 0.92 169, — 128 
Hammersmith ... 124,012) 3,098 | 1,759 | 24.6 | 14.0| 1.09 137 | — n| 13 — | 1 
Fulham 11,562 | 4,607 | 2,155 | 264/124) 1.59 277; — 7 | 17| 32 10; — | 3} 199/ 118 
Chelsea... _75,049 1,469 | 1,106 | 19.3 | 14.5) 1.18 90 | — 122} 8| 12 5| — ‘97 | 114 
City of Westminster 170,545 | 2,674 2,191 | 15.4 | 12.6| 0.58 102; — 23 36 8} — 6); — 42 
St.Marylebone .... 126,867 4,162 | 1,831 | 32.3/ 14.2) 0.85 — 2| 13) 14 13;—| 6, — | 39| 149| & 
Hampstead .. .... 92,654 1,356 799| 144| 8.5 0.40 39) — 5! 7) 5 5|—| 5| 12] 
St. Pancras ... 237,075 | 5,536 | 3,547 | 23.0/ 14.7| 1.06 255 | — 46, 20, 22 10) — | 88| 363| 115 
Islington... 349,091 | 8,445 | 4,682 | 238/132) 1.01 353 — 80) 57 18; — | 112| 440} 106 
Stoke Newington ... 54,015; 1,044 19.0/ 123!| 0.82 45| — 10 1 6|—| — | 59 
Hackney .. ... 235,253 5,777 3,145 | 24.2/ 13.2/| 1.52 365) — 31) 45 — | 163| 292] 
Bolborn | 16.4 107 59, — 7] 5 5) — 23} 17 
007 3,569, 6 | 2. 205 | — 44) 1 
CityofLondon 19,252 | 285-346. | 14.6 | 17.7; 0.40 8, — 3) — 
Shoreditch ... 115,227, 3,620 2,042 | 30.9| 17.4) 2.09 25 | — 51 29/ 13 ni —| n7 144 
BethnalGreen 131,066 4,220 2,275 | 17.1 | 2.48 329, — 104 40| 28 13} — | 102| 215| 136 
Stepney 310,706 10,394 5,176 | 32.9 16.4 | 2.53 — 264) 55, 129;—| 14, 1) 262| 127 
Poplar... ... «171,516 5,344 -2,764 30.7 | 15.9 | 2.26 34 — | 8) 37) 33 73;—| 14) — | 155| 24| 126 
Southwark .. 210,442 6,027 3,488 28.2| 163 1.76 378; — | 32 50;—| 7| — | 188| 403; 136 
Bermondsey... 127,910 4,174 2,438 32.1) 18.8) 2.30 — 2 12, 246) 146 
Lambeth 321,344 8,908 4.336 27.5| 1.18 387; — | 42; 45 50;—| 8| — | 472 
Battersea 183,873 | 4,500 2,278 | 24.1 | 12.2) 1.19 222, — 48) 24| 22 39;—| 6] — | 83| llo 
Wandsworth... ...) 289,506 7,323 3,403 | 24.9| 116) 0.93 — | 44| 37 62;—| — | 104| 282 
Camberwell ... 280,022 6,747 3,603 | 12.7 | 1.06 3066 — 24) 41) — | 318) 106 
Deptford 117,539 3,071 1,643 | 25.7 13.8) 1.32 i7|— | -7| 8| — | | 138| 125 
Greenwich ... ..., 109,110 2.622 1,396 23.6 | 12.6 | 1.25 40; — | 6| 18 31}—| — 6} 122} lig 
Lewisham... 156,627 3,632 1.748 | 11.0, 1.25 17| — | 3}—| — | 63| 135| 87 
Woolwich... 131,346 3,190 | 1,516 | 23.9 | 114 | 0.92 23} — | 10) 9) a — | 48} 16 
‘ 


Chelsea, to 30.7 in Poplar, 30.9 in Shoreditch, 31.7 in Bethnal Green, 
ee 32.3 in St. Marylebone, 32.9 in Stepney, and 36.6 in 

The deaths of London residents registered during the year numbered 
67,353, and were at the rate of 13.8 per 1,000 persons living, against 
15.1 and 14.6 per 1,000 in the two preceding years; the average rate for 
the ten years 1898-1907 was 16.7 per 1,000. The lowest death-rates last 
year were 8.5 in Hampstead, 11.0in Lewisham, 11.4 in Woolwich, 11.6 in 
Wandsworth, 12.2 in Battersea, and 12.3 in Stoke Newington; the 
highest rates were 17.1 in Bethnal Green, 17.4 in Shoreditch, 17.7 in 
the City of London, 18.6 in Finsbury, and 18.8 in Bermondsey. 

During the year under notice 6,599 deaths were referred to the 
principal infectious diseases; of these, 1,524 resulted from measles, 
548 from scarlet fever, 724 from diphtheria, 984 from whooping-cough, 
225 from enteric fever, 2 from ill-defined pyrexia, and 2,592 from 
diarrhoea, but not any from small-pox or from typhus. These 6,599 
deaths were equal to an annual rate of 1.35 per 1,000, or 0.44 per 1,000 
less than the average rate for the five years 1903-7. The mortality from 
scarlet fever exceeded the average; that from diphtheria was equal to 
the average, as had also been the case in the previous year; while the 
mortality from each of the other specified diseases showed a decline 
as compared with the average of the previous five years. Among the 
— boroughs the death-rates last year from the principal infectious 

iIseases ranged from 0.40 in the City of London and in Hampstead, 
0.58 in Westminster, 0.82 in Stoke Newington, 0.85 in St. Marylebone, 
= 0.87 in Paddington, to 2.09 in Finsbury and in Shoreditch, 2.26 in 
2 pagp 2.30 in Bermondsey, 2.48 in Bethnal Green, and 2.53 in Stepney. 
Fag greatest proportional mortality from measles was recorded in 

insbury, Shoreditch, Bethnal Green, Stepney, Poplar, and Ber- 
—-. Scarlet fever was proportionally most fatal in Shoreditch, 
thnal Green, Stepney, Poplar, and Bermondsey ; 20,862 scarlet fever 
pane eg were admitted into the Metropolitan Asylums Hospitals 
luring the year, against 17,592, 18,622, and 23,953 in the three preceding 
years ; 3,498 cases remained under treatment at the end of the year, 
age 5,410, 3,787, and 4,956 at the end of the three preceding years. 
Foe tishest death-rates from diphtheria were recorded in Fulham, 
a ackney, BethnalGreen, Stepney, Poplar, Bermondsey, and Lewisham ; 
bp were 6,797 diphtheria patients admitted into the Metropolitan 
sy lums Hospitals last year, against 5,380, 6,478, and 7,303 in the three 
Procmting years; 1,241 cases remained under treatment at the end of 
‘ie year, against 701, 995, and 1,168 at the end of the three preceding 
Ph Whooping-cough was proportionally most fatal in St. Pancras, 
Finsbury, Bethnal Green, Stepney, Poplar, and Greenwich. The 
proportional mortality from enteric fever was recorded in 
: elsea, Stoke Newington, Holborn, Finsbury, Shoreditch, Bethnal 
thea and Bermondsey ; 708 enteric fever patients were admitted into 
oe Metropolitan Asylums Hospitals last year, against 934 and 768 in 
h e two preceding years ; 147 cases remained under treatment in these 
fone at the end of the year, against 134 and 119 at the end of the 
years. Diarrhoea showed the greatest proportional 
ality in Finsbury, Shoreditch, bethnal Green, Stepney, Poplar, 
Southwark, and Bermondsey. 
t The 6,419 deaths from phthisis registered during the year were equal 
he 4n annual rate of 1.32 per 1,000, the rates in the three preceding years 
aving been 1.42, 1.44, and 1.40 respectively. The phthisis death-rates 
7 year ranged from 0.78 in Hampstead, 0.85 in Lewisham, 0.96 in 
Vandsworth, 0.98 in Kensington, 1.01 in Paddington, and 1.07 in Stoke 
Bon weston, to 1.79 in the City of London, 1.88 in Southwark, 1.89 in 
rmondsey, 2.00 in Shoreditch, 2.11 in Holborn, and 2.15 in Finsbury. 
fr € central group of boroughs shows the usual excessive mortality 
~om this disease, the rate being 2.10 per 1,000, against 1.59 in the 
astern group, 1.28 in the southern, 1.24 in the northern, and 1.13 in the 
Western group. 


Infant mortality, measured by the proportion of deaths among 
children under 1 year of age to registered births, was equal to 113 per 
1,000, against 129, 131, and 116 in the three preceding years; in the ten 
years 1898-1907 the rate averaged 143 per 1,000. The lowest rates of 
infant mortality last year were 64 in St. Marylebone, 72 in Hampstead, 
80 in Holborn, 87 in Lewisham, 93 in Lambeth, 94 in Woolwich, and 
95 in the City of London; the highest rates were 126 in Kensington and 
in Poplar, 127 in Stepney, 136 in Bethnal Green and in Southwark, 144 in 
Shoreditch, and 146 in Bermondsey. . 


HEALTH OF ENGLISH TOWNS. 

In seventy-six of the largest English towns, including London, 8 241 
births and 6,024 deaths were registered during the week ending 
Saturday last, February 27th. Theannual rate of mortality in these 
towns, which had been 17.5 and 18.1 per 1,000 in the two preceding 
weeks, further rose last week to 19.1 per 1,000. The rates in the 
several towns ranged from 6.9 in Walthamstow, 7.6 in Hornsey, 10.8 in 
Barrow-in-Furness, 11.3 in Leyton, 12.0 in York, and _ 12.3 in 
Gateshead, to 23.8 in}Portsmouth, 24.2 in Wigan, 25.5 in Birming- 
ham, 25.6 in Rochdale, 26.3 in St. Helens, 27.1 in Tynemouth, 
and 29.4 in Aston Manor. In London the rate of mortality was 
19.9 per 1,000, while it averaged 18.8 in the seventy-five other 
large towns. The death-rate from the principal infectious dis- 
eases averaged 1.9 per 1,000 in the seventy-six towns; in London the 
death-rate from these diseases was 1.8 per 1,000, while among the 
seventy-five other large towns it ranged upwards to 4.7 in Sheffield, 
4.9 in Birmingham, 5.2 in Sunderland, 5.9 in West Hartlepool, 7.9 in 
Warrington, 8.2 in Smethwick, %:2 in Aston Manor, and 9.9 in St Helens. 
Measles caused a death-rate of 3.7 in Sheffield, 3.9in Stockton-on-Tees 
and in Sunderland, 4.0 in Birmingham, 5.2 in West Hartlepool, 5.8 in 
Warrington, 6.6 in St. Helens, 6.7 in Smethwick, and 8.0 in Aston 
Manor; scarlet fever of 1.4 in Bournemouth ; diphtheria of 1.2 in Aston 
Manor; whooping-cough of 1.4 in Nottingham and in Warrington, 18 in 
Preston, 2.0in Coventry, 2.2 in St. Helens, and 2.3 in Wigan; “ fever of 
1.5 in Hanley; and diarrhoea of 1.5 in Middlesbrough. One fatal case 
of small-pox was registered in Bristol, but none in any other of the 
seventy-six large towns. The number of scarlet fever patients remain- 
ing under treatment in the Metropolitan Asylums Hospitals and the 
London Fever Hospital, which had been 3,117, 3,002, and 2,910 at the end 
of the three preceding weeks, had further declined to 2,825 at the end 
of last week; 292 new cases were admitted during the week, against 
312, 289, and 273 in the three preceding weeks. 


HEALTH OF SCOTTISH TOWNS. : 

DuRING the week ending Saturday last. February 27th, 888 births and 
714 deaths were registered in eight of the principal Scottish towns. The 
annual rate of mortality in these towns, which had been 18.2 and 19.8 
per 1,000 in the two preceding weeks, further rose last week to 20.0 per 
1,000, and was 0.9 per 1,000 above the mean rate during the same period 
in the seventy-six large English towns. Among these Scottish towns 
the death-rates ranged from 12.8 in Leith and 13.0 in Greenock 
to 21.6 in Paisley and 21.9 in Dundee. The death-rate from the 
principal infectious diseases averaged 2.3 per 1,000 in these eight 
towns. the highest rates being recorded in Dundee and Aberdeen. 
The 352 deaths registered in Glasgow included 4 from diphtheria, 29 
from whooping-cough, 5 from ‘‘fever,”’ and 6 from diarrhoea, Three 
fatal cases of diphtheria and 2 of whooping cough were recorded in 
Edinburgh ; 4 of diphtheria, 2 of whooping-cough, and 3 of diarrhoea in 
Dundee; 3 of measles, 2 of diphtheria, 5 of whooping-cough, and 2 of 
diarrhoea in Aberdeen ; and 2 of whooping-cough in Paisley. 
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Pacancies and Appointments. 


This list of vacancies is compiled from our advertisement columns, 
where full particulars will be found. To ensure notice in this column, 
advertisements must be received not later than the first post on 
Wednesday morning. 

VACANCIES. 


ARGYLE AND BUTE ASYLUM, Lochgilphead.— Assistant Medical 
Officer (male). Salary, £160 per annum. 

BIRMINGHAM EAR AND THROAT HOSPITAL.—House-Surgeon. 
Salary at the rate of £70 per annum. 

BIRMINGHAM : QUEEN’S HOSPITAL.—House-Surgeon. Salary at 
the rate of £50 per annum. 

BRADFORD CHILDREN’S HOSPITAL.—House-Surgeon. Salary, 
£100 per annum. 

BRIGHTON : SUSSEX COUNTY HOSPITAL.—Third House-Surgeon. 
Salary, £50 per annum. 

BRISTOL ROYAL INFIRMARY.—Resident Casualty Officer. Salary 
at the rate of £50 per annum. 

BRIXTON DISPENSARY, Water Lane, S.W.—Resident Medical 
Officer. Salary, £150 per annum. 

CANTERBURY: KENT AND CANTERBURY HOSPITAL.—House- 
Surgeon. Salary, £90 per annum. 

CARLISLE: CUMBERLAND INFIRMARY.— Resident Medical 
Officer (male), to act as House-Physician and House-Surgeon for 
six months each respectively. Salary at the rate of £80 and £100 
per annum. 

CARLOW DISTRICT ASYLUM.—Resident Medical Superintendent. 

lary, £350 per annum, and allowances valued at £150. 

CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, 
Victoria Park, E.—House-Physlcian (male). Salary at the rate of 
£50 per annuin. 

CITY OF LONDON LYING-IN HOSPITAL, City Road, E.C.— 
Resident Medical Officer. Salary at the rate of £50 per annum. 
DERBY : COUNTY ASYLUM, Mickleover.—Junior Assistant Medical 

Officer (male). Salary, £120 per annum, rising to £150. 

GATESHEAD DISPENSARY.—Assistant Medical Officer. Salary, 
£180 per annun.. 

GREAT YARMOUTH HOSPITAL.—House-Surgeon. Salary, £100 per 
annum, 

HEMEL HEMPSTED: WEST HERTS HOSPITAL.— House-Surgeon. 
Salary, £100 per annum. 

momee FOR CONSUMPTION AND DISEASES OF THE 

HEST, Brompton, S.W.—Assistant Physician. 

ass, FOR SICK CHILDREN, Great Ormond eee, W.C.— 
(1) Two House-Surgeons; (2) Assistant Casualty Medical Officer 
(and House-Physician) ; (3) House-Physician. 

LEEDS GENERAL DISPENSARY.—Locumtenent for Resident 
Ophthalmic House-Surgeon. Salary, £2 2s. per week. 

LEEDS UNIVERSITY.—Demonstrator of Toxicology. 

LONDON COUNTY ASYLUM, Horton.—Junior Assistant Medical 
Officer. Salary, £150 per annum. 

LONDON LOCK HOSPITAL.—House-Surgeon to the Female Hos- 
pital. Galary, £100 per annum. 

LONDON TEMPERANCE HOSPITAL, Hampstead Road, N.W.— 
Assistant Resident Medical Officer. Honorarium at the rate of 
50 guineas per annum. 


LONDON THROAT HOSPITAL, Great Portland Street, W.—(1) 
Assistant Surgeon (non-resident) : (2) House-Surgeon; (3) 
Anaesthetist. 


LONDON UNIVERSITY.—Scientific Assistant in Biological Subjects. 
Salary, £75 per annum. 

MACCLESFIELD GENERAL INFIRMARY.—Senior House-Surgeon. 
Salary, £100 per annum. 

METROPOLITAN HOSPITAL, Kingsland Road, N.E.—(1) House- 
Physician; (2) House-Surgeon ; (3) Assistant House- -Physician ; 
(4) Assistant House - Surgeon. Salary at the frate fof £40 per 
annum for (1) and (2), and £20 per annum for (3) and (4). 

NORTHAMPTON GENERAL HOSPITAU.—House-Surgeon (male). 
Salary, £90 per annum, increasing £10 yearly. 
NOTTS EDUCATION COMMITTEE.—Assistant School Medical 
Officer for three months. Salary at the rate of £250 per annum. 
SALFORD ROYAL HOSPITAL.—(1) House-Surgeon; (2) Junior 
House-Surgeon. Salary at the rate of £60 and £50 per annum 
respectively. 

SHEFFIELD EDUCATION COMMITTEE.—Assistant Medical Officer. 
Salary, £250 per annum, increasing to £300. 

SOUTHAMPTON: FREE EYE HOSPITAL. — House-Surgeon. 
Salary, £100 per annum. 

SOUTHWARK UNION.—Assistant (male) Medical Officer to the 
Infirmary. Salary, £100 per annum. 

STOCKPORT COUNTY BOROUGH.—School Medical Officer. Salary, 
£250 per annum, increasing to £300. 

WEST HERTS HOSPITAL, Hemel Hempsted.—House-Surgeon. 
Salary, £100 per annum. 


WEST LONDON HOSPITAL, Hammersmith Road, W.—Pathologist. 
Salary, £200 per annum. 


YORK DISPENSARY.—Resident Medical Officer (male). Salary, £130 
per annum. 


APPOINTMENTS. 


Rene G. F., M.B.Cantab., District Medical Officer of the Guildford 

nion. 

HAMILTON, George G., M.B., F.R.C.S., Consulting Surgeon to the 
Boscombe and West Hants Hospital. 

HoLMEs, Gordon, M.D., B.Ch.Dub., Assistant Physician for Out- 
patients at the National Hospital ‘for the Paralysed and Epileptic, 
Queen Square, W.C. 

Hvpson, F.H., M.R.C.S., L.R.C.P., Certifying Factory Surgeon for the 
Lavenham District, co. Suffolk. 


KERSWILL, H., M.R.C.S., L.R.C.P., Certifying Factory Surgeon for the 
Sandwich District, co. Kent. 

LeGG, C., M.R.C.S.Eng., L.R.C.P.Lond., Admiralty Surgeon and Agent 
at Tooting. 

RANDLE, Alan, M.D., B.S.Lond., M.R.C.S., L.R.C.P.Lond., Second 
Assistant Medical Officer to the St. Marylebone Infirmary , Notting 
Hill, vice Dr. James, resigned. 

Rosertson, A. §., M.B., C.M.Glas., Medical Officer of Health, Ola 
Fletton Urban District. 

Smit, A. Lionel, M.B., B.C.Cantab., M.R.C.P., Honorary Obstetric 
Physician to the St. Marylebone General Dispensary. 

SUTHERLAND, Joseph R., M.B., Ch.B.Glasg., M.R.C.S.Eng., 
L.R.C.P.Lond., Junior Assistant Medical Officer at the Glasgow 
District Mental Hospital, Woodilee. 

Sr. THomas’s Hospitau.—The following gentlemen have been 
selected as House Officers : 
and Resident Anaesthetics: G. R. Girdlestone, 
. B.Ch. Oxon, R.C.S., L.R.C.P. ; N. M. Fergusson, 
M.B., Cantab. ; F. O. Sankey, M.B., B.Sc.Lond., 
L.R.C.P.: A. F. Wilson, M.R.C:S., L.R.C.P.; 
L. Graham-Jones, ‘A. Ly R. S., L.R. C. Pos 
Wheelen B.A.Cantab., M.R.C.S., L.R.C.P 
Casualty rit J. B. Mennell, B., B.C.Cantab., 
M. , L.R.C.P.; H. B. Wilson, B.A.Cantab., M.R.C.S., 


Residant House Physicians: O. L. V. 8. de Wesselow, B.A., M.B., 
.Oxon.; C. D. H. M.A., M.B., B.Ch. Oxon. 
M.R.CS., L.R.C.P.; M. Cc. irvine, M.R.C.S.. L.R.C P.; 
E. L. Fyffe, S., L. Re C. P.; J. H. Crofton, B.A. Cantab.. 


M.R.CS., 
Resident ees : B. Johnson, M.R.C.S.. L.R.C.P.; 
C. T. V. Benson, M.R.C.S., L.R E. W. 
M.R.C.S., L.RC.P.; B. A. Cheadle, M.R.CS., 


House-Surgeon to Block 8: S. G. Macdonald, M.A., M.B., 
B.C.Cantab. 

Obstetric House-Physicians : (Senior) H. E. T. Dawes, B.A. 
Cantab., M.R.C.S., L.R.C.P.; (Junior) N. W. Jenkin, 
B.A.Cantab., M.R.G.S., L.R.C.P. 

Ophthalmic House-Surgeon : R, A. Morrell, M.R.C.S., L.R.C.P. 

Clinical Assistants: (Eye) E. M. Parsons- Smith; M.R.C.S., 
L.R.C.P.; (Throat) L. S. T. Burrell, M. A. Cantab., M.R.CS., 
L.R.C.P., R. Cox, B.A. Cantal, M.R.C S., LR. C. > (Skin) 
B. 2. Parsons-Smith, M.B., BS. Lond., M. R.C.S., L.R.C.P., 
M. W. Baker, B.A.Cantab., MR. C.S., L. R. C.P.; Gian L. §. T. 
Barrell, M.A.Cantab., M.R.C.S., L.R.C.P., Ww. Harmens, 
B.A.Cantab., M.R.C.S., L.R.C.P.; Children’ s Surgical) H. E. 
Humphrys, B.A.Cantab., M.R.C.S., L. a (Children's 
Medical) G. Finch, ~ R.C. S., L.R.C.P., F. R. Thornton, 
L.B.C.P. 3 (Mental) H. A. H. Robson, 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and 
Deaths is 3s. 6d., which sum should be forwarded in post-office orders 
or stamps with the notice not later than Wednesday morning, in order 
to ensure insertion in the current issue. 


BIRTHS. 


Bott.—On February 28th, at 59, Cambridge Terrace. Hyde Park, the 
wife of Percival G. A. Bott, M.B.Lond., F.R.C.S.Edin., of a son. 
THomMAs.—On February 23rd, 1909, at 22, Walter Road, Swansea, the 

wife of Frank G. Thomas, B.A., M.B., B.C.Cantab., of a daughter. 


MARRIAGES, 


FRANCE—GREIG-SMITH.—At St. Andrew’s Church, Motihari, Bengal, 
on February 3rd, by the Rev. R. Yates, William Ashburner, son of 
the late Charles France, F.R.I.B.A., of Oliver Hill, Horsforth, 
Yorks, to Eleanor, daughter of the late James Greig-Smith, M.A., 

, F.R.S.E., Professor of Surgery, University Coilege, Bristol. 

WARD—BARRETT.—On February llth, at St. Peter’s, Belsize Square, 
London, by the Venerable the Archdeacon of Huntingdon, 
assisted by the Rev. Yeo Ward, M.A., Curate of St. George's, 
Truro (brother of the bridegroom), the Rev. Spencer C. Carpenter, 

_M.A., Warden of Caius Mission, and the Rev. F. W. Buttle, M.A., 
James Philip Stephens Ward. M.R.C.S., L.R.C.P., second son of 
William Philip Ward, Esq., and Mrs. W: ard, of Plymouth, to Alice 
Dorothy, only daughter of Charles R. B. Barrett, Esq., and Mrs. 
Barrett, ‘of Santos Road, London, S.W., and niece of Major-General 
Sir Arthur Barrett, K.C. B. 


DEATHS. 


BAILLIE.—On February 26th, at the N.W. Fever Hospital, Hampstead, 
James Hamilton Hall Baillie, M.B., B.Ch. (N.Z.), M.R.CS., 
L.R.C.P., D.P.H., in his 32nd year. 

HORROCKS. —On February 28th, after an operation, aged 56 years, 
Peter Horrocks, M.D.Lond., F. R.C.P.Lond., Consulting Obstetric 
Physician to Guy’s Hospital, seventh son of the late George 
Horrocks, of Farnworth, near Bolton, 42, Brook Btreet, W. Interred 
Norwood Cemetery, March 4th, 1909, 


In MEMORIAM. 
In loving memory of Lieutenant-Colonel Edward Bovill, M.D., 
F.R.C.S., I.M.S. (retired), who died on March lst, 1908, at 
Si, ee Road, West Kensington, aged 61. 


BOOKS, Erc., RECEIVED. 


New York: Surgery Publishing Co. 1909: 

Seven Hundred Surgical Suggestions. By W. M. Brickner, B.S. 
M.D., E. Moschcowitz, A.B., M.D., and H. M. Hays, M.A., M.D. 
Third series. 1909. 1.00. 

Blood Examination in Surgical Diagnosis. By I. S. Wile, M.S., M.D. 
1908. $2.00. 

Diseases and Surgery of the Genito-Urinary System. By F. S. Watson, 
M.D. and J. H. Jun., M.D. Vols. I and II. London: 
H. and Glasgow: A. Stenhouse. 1909. £3 3s. 


2 
— 
| 
a™ 
— 
Fi 
{ 
| 
| 
/ 
we 
: 


MARCH 6, 1909.] _ DIARY. 


Barris Jounxat 7 


Dent’s Scientific Primers. Edited by J. Reynolds Green, D.Sc., F.R.S. 
Biology, by R. J. H. Gibson, M.A.; and Chemistry, by W. A. 
Tilden, D.Sc., F.R.S. London: J. M. Dent and Co. 1s. each. 

Paris : J. B. Bailliére et Fils. 1909: 

Nouveau Traité de Médecine et de Thérapeutique. Publié sous la 
direction de MM. A. Gilbert et L. Thoinot. XIV, Maladies de la 
Peau. Par E. Gaucher. Fr. 10. 

Nouveau Traité de Chirurgie. Publié sous la direction de A. le Dentu 
et P. Delbet. XVIII, Oto-rhino-laryngologie. Par A. Castex et 
F. Lubet-Barbon. Fr. 12. 

Constipation and Intestinal Obstruction (Obstipation). By 8S. G. 
Gant, M.D., LL.D. Philadelphia and London: W. Saunders and 
Co. 1909. 25s. 

Philadelphia and London: J. B. Lippincott Co. 1909: 

Lippincott’s New Medical Series. Textbook of Diseases of the Nose, 
Throat, and Ear. By F.R. Packard, M.D. 15s. 

Diseases of the Digestive Canal. By Dr. P.Cohnheim. Translated 
from second German edition by D. Fulton, M.D. 1és. 

Textbook of Gynaecological Diagnosis. By Drs. G. Winter and 
C. Ruge. Edited by J. G. Clark, M.D. After third German 
edition. 25s. 

The Minority Report of the Poor Law Commission. Part I, The 
Break-up of the Poor Law. Part II, The Public Organization of 
the Labour Market. Edited by §S. and B. Webb. London: 
Longmans, Green, and Co. 1909. 7s. 6d. and 5s. respectively. 

Bibliothéque de Psychologie Expérimentale et de Métapsychie. 
Directeur, R. Meunier. Paris: Bloud et Cie. 1909: 

Nos. 7 and 8. Le Hachich. Essai sur la Psychologie des Paradis 
Ephéméres. Par R. Meunier. 3. 


No. 'Evolution Psychique de l’Enfant. Par Dr. H. Bouguet. 
Fr. 1.50. 


No. 10. Travail et Folie. Par Drs. A. Marie et R. Martial. Fr.1.50. 
Licensing and Temperance in Sweden, Norway, and Denmark. By 
E. A. Platt. Popular edition. London: J. Murray. 1909. ls. 
~~ Dermatologie. Par J. Darier. Paris: Masson et Cie. 1909. 

r.12, 
Das periodische System der Elemente und die Giftwirkung. Von 
Dr. J. Kiss. Wien und»Leipzig: A. Hilder. 1909. M.3.60. 
Oxford Medical Publications. London: H. Frowde, and Hodder and 
Stoughton. 1909: 

A System of Operative Surgery. By Various Authors. Edited by 
F. F. Burghard, M.S.Lond., F.R.C.S.Eng. In four vols. Vol. i, 
36s. (subs. four vols., £6). 

Manual of Operative Surgery. By H. J. Waring, M.S., M.B., B.Sc., 
F.R.C.S. Third edition. 12s. 6d. 

Transactions of the American Gynecological Society. Vol. xxxiii. 
1908. Philadelphia: W. J. Dornan. 


*«* In forwarding books the publishers are requested to state the 
selling price. 


DIARY FOR THE WEEK. 


MONDAY. 

MEDICAL SocIETY OF LONDON, 11, Chandos Street, Cavendish Square, 
W., 8.30 p.m.—Papers : (1) Gastric Dilatation Associated 
with Extreme Cyanosis, Mr. G. Templeton. (2) Points 
in the Surgical Treatment of Fractures of the Base of 
the Skull (illustrated by lantern slides), Mr. L. B. 
Rawling. 

RoyaL COLLEGE OF SURGEONS OF ENGLAND, Lincoln’s Inn Fields, 
W.C., 5 p.m.—Professor Arthur Keith—Lecture I : Con- 
genital Malformations of the Heart. 


TUESDAY. 
CHELSEA CLINICAL Society, Chelsea Dispensary, Manor Street, 
W., 8.30 p.m.—Annual Clinical Debate : The Diagnosis 
and Treatment of Tuberculous Glands of the Neck. 
RoyaL CoLLEGE OF PHYSICIANS OF LONDON, Pall Mall East, §.W., 
5 p.m.—Third Milroy Lecture by Dr. R. T. Hewlett : 
Disinfection and Disinfectants. 
Royal oF ‘MEDICINE : 
SURGICAL SECTION, 20, Hanover Square, W., 5.30 p.m.— 
Papers :—Mr. Alban Doran: Urachal Cyst Simulating 
Appendicular Abscess: Arrested Development of 
Genital Tract: with Notes on Recently Reported Cases 
of Urachal Cysts. Mr. Herbert T. Herring: The 
Application of Continuous Suction in Surgery. 


WEDNESDAY. 

BRITISH BALNEOLOGICAL AND CLIMATOLOGICAL Socrety, 20, Hanover 
Square, W., 5.30 p.m.—Ordinary Meeting. Adjourned 
Discussion on Dr. Buckley’s paper, Intestinal Lavage 
on the Plombiéres System, will be reopened by Dr. 
Mantle (Harrogate). Paper—Mr. Lockhart Mummery : 
The Treatment of Severe Case of Chronic Colitis. The 
Fellows will dine together at Pagani’s Restaurant, 
Great Portland Street, W., at 7 p.m. 

Roya CoLLEGE oF SURGEONS OF ENGLAND, Lincoln’s Inn Fields, 
W.C., 5 p.m.—Professor Arthur Keith—Lecture II: Con- 
genital Malformations of the Heart. 

UNITED SERVICES MEDICAL Society, Royal Army Medical College, 
Millbank, S.W., 8.30 p.m.—A Demonstration on Some 
Recent Methods of Sewage Analysis, Major Berridge, 
R.A.M.C. Mr. Bishop Harman will show the Diaphragm 
Test for Vision. 


THURSDAY. 
OPHTHALMOLOGICAL SOCIETY OF THE UNITED KINGDOM, 11, Chandos 
Street, W.—Ordinary Meeting. Card Cases, at 8 p.m., 
Drs. G. Carpenter, G. Rowan, etc. Papers, at 8.30 p.m., 
Mr. E. Treacher Collins: Congenital Anterior 
Staphyloma. Mr. E. Nettleship: Some New Pedigrees 
of Eye Diseases. 
RoyaL CoLLEGE oF PHYSICIANS OF LONDON, Pall Mall East, 8.W., 
5 p.m.—First Goulstonian Lecture by Dr. A. E. Russell : 
On Some Disorders of the Cerebral Circulation and 
their Clinical Manifestations. 


SocrEty oF MEDICINE : 

OBSTETRICAL AND GYNAECOLOGICAL SECTION, 20, Hanover 
Square, W., 7.45 p.m.—Specimens :—Mrs. Stanley Boyd : 
A Necrobiotic Fibroid. Dr. Rivers Pollock : Dermoid 
Cysts of the Ovaries. Dr. W. Gifford Nash: (1) Paro- 
varian Cyst with Torsion of the Pedicle; (2) Haemor- 
rhage into Great Omentum due to @ slight Injury in a 
Patient with Multiple Myomata of the Uterus; 
(3) Haemorrhage into a Sarcoma of the Ovary causing 
Symptoms suggestive of Torsion. Dr. Russell 
Andrews: (1) Twin Pregnancy in a Fallopian Tube; 
(2) Carcinoma of Vagina: Removal of the Uterus and 
Whole of Vagina. Dr. A. H. N. Lewers; A Fibroid of 
Tumour Spontaneously Expelled from the Uterus Seven 
and a Half Weeks after Delivery. Dr. H. R. Spencer: 
(1) An Ovarian Fibroid Incarcerated in the Pelvis: 
Caesarean Section and Ovariotomy at Term. (2) Bi- 
lateral Ovarian Fibroids Removed during Pregnancy. 
Short Communications :—Dr. mmond Maxwell: 
Notes on a Fatal Case of Toxic Vomiting of Pregnancy. 
Dr. F. E. Taylor and Dr. W. Fisher: A Case of 
Primary Ovarian Actinomycosis. 


FRIDAY. 


OPHTHALMOLOGICAL SOCIETY OF THE UNITED KiNnGDom, 11, Chandos 
Street, W., 9 p.m.—Special Meeting. 

RoyaL COLLEGE OF SURGEONS OF ENGLAND, Lincoln’s Inn Fields, 
W.C.,5p.m.—Professor Arthur Keith—Lecture III : Con- 
genital Malformations of the Heart. 

RoyaL SocrETY OF MEDICINE: 

CLINICAL SECTION, 20, Hanover Square, W.C., 8 p.m.— 
Cases :—Mr. James Sherren: Cases of Nerve Injury 
from the Point of View of Treatment. Cc. H. 
Fagge: (1) Two Cases of Post-operative Facial 
Paralysis: Facial-hypoglossal Grafting; (2) Case of 
Inflammatory Facial Paralysis: Facial-accessory 
Anastomosis. Mr. A. H. Tubby: Nerve Grafting. 
Mr. Sargent: Case of Nerve-root Grafting. Mr. W. 
McAdam Eccles: Charcot’s Disease of the Ankle. 
Mr. A. Carless: Vicious Circle and Vomiting after 
Gastro-enterostomy Cured by Entero-anastomosis. 
Major C. G. Spencer, R.A.M.C.: Sarcoma Treated by 
Coley’s Fluid. Dr. Macnaughton-Jones: Cancerous 
Tumour of the Spinal Meninges invading the Cord and 
causing Paraplegia, Secondary to Mammary Carcinoma. 
Dr. F. H. Hawkins: Lymphadenoma with Varying 
Jaundice. Mr. L.McGavin: Perineal Hernia. 9.40 p.m., 
Short Paper :—Dr. A. E. Garrod: Uraemia Simulating 
Meningitis. 


POST-GRADUATE COURSES AND LECTURES. 


CENTRAL LONDON THROAT AND EAR Hospitat, Gray’s Inn Road, 
W.C.—Tuesday and Friday, 3.45 p.m., Larynx. 

Lonpon ScHOOL OF CLINICAL MEDICINE, Seamen’s Hospital, Green- 
wich.—Daily arrangements : Out-patient Demonstra- 
tions, 10a.m.; Medical and Surgical Clinics, 2.15 p.m. 
and 3.15 p.m. respectively ; Operations, 2 p.m. Special 
Clinics : Ear and Throat, at noon and 4 p.m., Monday, 
and noon, Thursday ; Skin, at noon and 4 p.m., Thurs- 
day, and noon, Friday; Eye, 11 a.m., Wednesday and 
Saturday; Radiography, 4 p.m., Thursday. Special 
Lectures: Monday, 3.15 p.m., Difficulties in Cases of 
Abdominal Diagnosis; Tuesday, 2.15 p.m., Mitral 
Disease ; Wednesday, 3.30 p.m., Papillitis. 

Lonpon THROAT HospiTau, Great Portland Street, W.—Wednesday, 
5 p.m., Surgical Landmarks of Nose and Throat. 


MEDICAL GRADUATES’ COLLEGE AND POLYCLINIC, 22, Chenies Street, 
W.C.—The following clinical demonstrations have been 
arranged for next week, at 4 p.m. each day: Monday, 
Skin; Tuesday, Medical; Wednesday, Surgical ; Thurs- 
day, Surgical ; Friday, Throat. Lectures, at 5.15 p.m. 
each day, will be given as follows: Monday, The Fundus 
Oculi, with lantern slides; Tuesday, Pruritus Vulvae, 
its Causes and Treatment; Wednesday, Vesical Tuber- 
culosis ; Thursday, Bullous Eruptions. 


NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, Queen 
Square, W.C.—Tuesday, 3.30 p.m., Clinical Lecture ; 
Friday, 3.30 p.m., Symptom and Treatment of -Cervical 
Ribs. 


NortH-East Lonpon Post-GRADUATE COLLEGE, Prince of Wales’s 
General Hospital, Tottenham, N.—Monday, Clinics, 
10 a.m., Surgical Out-patient, 2.30 p.m., Medical Out- 
patient; Nose, Throat, and Ear; X Rays; 4.50 p.m., 
Medical In-patient. Tuesday, 10 a.m., Medical Out- 
patient Clinic; 2.30p.m., Operations ; Clinics : Surgical, 
Gynaecological ; 4.30 p.m , Lecture : Modern Views on 
Heredity. Wednesday, 2.30 p.m., Medical Out-patient, 
Skin, and Eye Clinics. Thursday, 2.30 p.m., Gynaeco- 
logical Operations; Clinics; Medical Out-patient, 
Surgical Out-patient, X Rays; 3 p.m., cal In- 
patient; 4.30 p.m., Lecture-Demonstration: The 
Mechanism of Infection. Friday, Clinic: 10 a.m., 
Surgical Out-patient; 2.30 p.m., Operations ; Clinics : 
Medical Out-patient, Eye ; 3 p.m., Medical In-patient. 

-GRADUATE COLLEGE, West London Hospital, Hammersmith, W. 

_— —The following are the arrangements for next week: 
Daily, 2 p.m., Medical and Surgical Clinics, X Rays ; 
2.30 p.m., Operations; Monday and Thursday 
‘Wednesday and Saturday, 2 p.m., Diseases of the Eyes; 
Tuesday and Friday, 10 a.m., Gynaecological Opera- 
tions; 2 p.m. (and Wednesday and Saturday, 10 a.m.), 
Diseases of Throat, Nose, and Ear; 2.30 p.m., Skin 
Diseases ; Wednesday and Saturday, 10 a.m., Diseases 
of Children; 2.30p.m., Diseases of Women. Lectures, 
at 10 a.m., Monday and Thursday, Demonstration by 
Surgical Registrar; Friday, Demonstration by Medical 
Registrar; at 12 noon, Monday, Pathological Demonstra- 
tion ; at 12.15 p.m., Practical Medicine; at 5 p.m., Mon- 
day, Clinical Pathology; Tuesday, Ulceration of the 
Caecum; Wednesday, Medicine : Thursday, Diagnosis 
of Swellings in the Jaws in Adults ; Friday, the Treat- 
ment of Constipation. ° 

Sr Joun s HosprTaL FOR DISEASES OF THE SKIN, Leicester Square, 
W.C.—Thursday, 6 p.m., Ul-erythema. 
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CALENDAR OF THE ASSOCIATION. 


Date. Meetings to be Held. 


Date. Meetings to be Held. 


MARCH. 
7 Sundap ee 


8 MONDAY .. 

j/LONDON : Subcommittee on Group- 

ing of Branches under Charter, 

10.30 a.m. 

9 TUESDAY .. : — is Organization Committee, 

LONDON: Subcommittee on Capitation 
Grants, immediately after Organiza- 

\ tion Committee. 


(LONDON: South-Eastern Branch Coun- 

cil, 3 p.m. 

GUILDFORD AND WINCHESTER DIVI- 
SIONS, South-Eastern Branch, Joint 
Meeting, Royal Surrey County Hospi- 
tal, Guildford, 3 p.m.; Tea, 4.30 p.m. 

LANCASHIRE AND CHESHIRE BRANCH, 

10 WEDNESDAY ( Branch Science Committee, Liver- 

pool Medical Institution, 4.30 p.m. 

RICHMOND’ DIVISION, Metropolitan 
Counties Branch, Clinical Meeting. 
Royal Hospital, Richmond, 8.30 p.m. 

YORKSHIRE BRANCH, Royal Eye and 
Ear Hospital, Bradford, 4.30 p.m.; 
Dinner, 6.30 p.m. 


BIRMINGHAM BRANCH, Medical Insti- 
11 THURSDAY .. {* tite, Edmund Street, 3.30 p.m. 


BosTON AND SPALDING DIVISION, Mid- 
land Branch, White Hart Hotel, 
2.45 p.m. 

**\IsLE OF THANET DIVISION, South- 
Eastern Branch, Royal Seabathing 
Hospital, Margate, 4.15 p.m. 


12 FRIDAY 


13 SATURDAY .. 


MARCH (Continued). 


14 Sundap 
15 MONDAY .. 
16 TUESDAY .. Ethical Subcom- 


CARDIFF DIVISION, South Wales and 
Monmouthshire Branch, Cardiff. 

CiTy DIVISION, Metropolitan Counties 
Branch, Manor Lodge, Upper Ciapton 


17 WEDNESDAY 


LAMBETH Metropolitan 
Counties Branch, Evelina Hospital, 
4 p.m. 


SWANSEA DIVISION, South Wales and 
Monmouthshire Branch, 3 p.m. 


{exon Science Committee, 11 a.m. 


19 FRIDAY 


20 SATURDAY ..{LONDON : Ophthalmia Neonatorum 


Committee, 1.30 p.m. 


21 Sunday ‘ 
22 MONDAY .. 


23 TUESDAY . HAMPSTEAD DIVISION, Metropolitan 


Counties Branch, 


ractice Subcommittee, 2 p.m. 
24 WEDNESDAY LONDON : Premises ' 


2.350 p.m. 


LONDON: Metropolitan Counties Branch 
Council, 4.30 p.m. 


Central Ethical Committee, 

p-m. 

BIRMINGHAM BRANCH, Pathological 
and Clinical Section, Medical Insti- 
tute Edmund Street, 8 p.m. 


Comuuittee, 


25 THURSDAY.. 


26 FRIDAY 


ANNUAL MEETING, BRITISH MEDICAL ASSOCIATION, BELFAST, 1909. 
TE Seventy-seventh Annual Meeting of the British Medical Association will be held at Belfast from July 23rd, 
to July 31st, 1909, under the Presidency of Sir William Whitla. 


The Annual Representative Meeting commences in Belfast on July 23rd. The Presidential Address will be delivered 
on July 27th. The Sections will meet on July 28th, 29th, and 30th. 


A preliminary programme of arrangements was published in the SUPPLEMENT, Febuary 27th, 1909. The Honorary Local 


Secretaries are: Henry Lawrence McKisack, M.D., 


M.D., M.Ch., 29, University Square, Belfast and Howard St 


C.P., 17, University Square, Belfast; Cecil Edward Shaw, M.A., 
evenson, B.A., M.B., F.R.C.S.I., 2, College Square North, Belfast. 


MEMBERSHIP OF THE BRITISH MEDICAL ASSOCIATION. 


THE British Medical Association exists for the promotion of medical and the allied sciences, and the maintenance of 
the honour and the interests of the medical profession. 


The Annual Subscription to the British Medical Association is £1 5s. 0d., and the BRITISH MEDICAL JOURNAL is 
supplied weekly, ee free, to every member of the British Medical Association, wherever he may reside. 


orms of app 


cation for membership can be obtained from the General Secretary, 429, Strand, W.C. 


The principal rules governing the election of a medical practitioner to be a member of the British Medical 


Association are as follow: 


Article [I1I.—Any Medical Practitioner registered in the United Kingdom 
under the Medical Acts and any Medical Practitioner residing 
within the area of any Branch of the Association situate in any part 
of the British Empire other than the United Kingdom, who is so 
registered or possesses such medical qualifications as shall, subject 
to the regulations, be prescribed by the Rules of the said Branch, 
shall be eligible as a Member of the Association. The mode and 
conditions of election to Membership shall from time to time be 
determined by or in accordance with the By-laws. Every Member, 
whether one of the existing Members or a subsequently-elected 
Member, shall remain a member until he ceases to be a Member in 
accordance with the provisions hereof. : 

By-law 1.—Every candidate for Membership of the Association shall 
apply for election in writing, addressed to the Association, and 
stating his agreement, if elected, to abide by the Regulations and 
By-laws of the Association, and the Rules of such Division and 
Branch to which he may at any time belong, and to pay his sub- 
scription for the current year. 

By-law 2.—Every candidate who resides within the area of a Branch 
shall forward his application to the Secretary of such Branch. 
Notice of the proposed election shall be sent by the Branch 
Secretary to the General Secretary of the Association, and to every 
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Member of the Branch Council, and the candidate, if not disqualified 
by any Regulation of the Association, may be elected a Member of 
the Association by the Branch Council at any meeting thereof held 
not less than seven days (or such lenger period as the Branch may 
by its Rules prescribe) after the date of the said notice. A Branch 
may by special Resolution require that each candidate for election 
to the Association shall furnish a certificate from two Members of 
the Association to whom he is personally known. Officers of the 
Navy, Army, and Indian Medical Services on the Active List are 
eligible for election through the Council or a Branch without 
approving signatures as laid down in By-law 3. 

By-law 3.—Every candidate whose place of residence is not included 
in the area of any Branch shall forward his Application to the 
General Secretary of the Association, together with a statement 
signed by three Members of the Association, that from personal 
knowledge they consider him a suitable person for election. 
Notice of the proposed election shall be sent by tha General 
Secretary to every Member of the Council, and the candidate, if 
not disqualified by any Regulation of the Association, may be 
elected a Member of the Association by the Council at any 
a held not less than one month after the date of the 
said notice. 


for non-members is £1 8s. 0d. for the United Kingdom, and , 


£1 15s. Od. for abroad. 
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